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REPORT OF THE SUPERINTENDENT 



Frederick Peterson, M. D., President, Ete., State Commission in 
Lunacy: 

Sir — Following the recent instructions received from you re- 
garding the annual report for the year ending September 30, 
1902, I respectfully submit the usual report customary hereto- 
fore from year to year, including statistical tables, reports of 
the treasurer, steward, etc. 

The following table is the usual one covering the movement 



of population for the year : 










Men. 


Women. 


Total. 


Remaining October 1, 1901 


1,130 


1,106 


o not? 
2,2oo 


Admitted during the year 


133 


140 


273 


Total number treated during year. 


1,263 


1,246 


2,509 


Average daily population 


1,122 


1,131 


2,253 


Discharged during the year 


159 


122 


281 


The patients discharged were divided as follows: 






Men. 


Women. 


Total. 


Discharged recovered 


27 


23 


50 


Discharged improved 


36 


34 


70 


Discharged unimproved 


5 


5 


10 


Discharged not insane. . . 


7 




7 


Died 


84 


60 


144 


Remaining October 1, 1902 


1,104 


1,124 


2,228 



This table shows that there was a decrease of 8 people in the 
hospital population during the past year, brought about in this 
way: There was a decrease of 26 men and an increase of 18 
women. The largest number under treatment on any one day 
was on December 31st, when the population was 2,272, and the 
smallest census was on September 30th, when the population 
was 2,228. Of the patients admitted during the year 177 were 
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brought direct from their homes, 12 were admitted from alms- 
houses, 2 from city hospitals, 14 from jails, 44 were transferred 
from other New York State hospitals, 11 were received from 
the Soldiers' Home, 3 from private hospitals, 2 from Craig Col- 
ony for Epileptics, 7 from police stations and city halls and 1 
from office of overseer of the poor. All of the patients admitted 
were public patients, and 9.16 per cent, of the whole number 
admitted were over 70, and of these, seven were over 80. The 
largest number admitted, as to age, were between the years of 
50 and 60, and the second largest number were between the years 
of 40 and 50. 

The percentage of recoveries, calculated on the average daily 
population, was 2.21 per cent. If calculated on the number of 
admissions, including transfers, this percentage would be 18.31 
per cent. Of the 137 patients discharged, 5 were transferred to 
other hospitals in this State; 36 were discharged at the expira- 
tion of their paroles; 87 went direct to their homes, and there 
were 7 elopements, 2 of whom were discharged as recovered* 
Seven of those admitted during the year were discharged within 
a few days as not insane; 5 were cases of acute alcoholism, 1 
was a case of chorea and 1, a case of senility. Two patients who 
were non-residents of the State were sent to their homes with 
funds provided by the Lunacy Commission. 

The death rate for the year was 6.39 per cent., based on the 
average daily population; based on the whole number treated 
it w 7 as 5.74 per cent. Of the 144 deaths which occurred, 81 were 
of people over 60 years of age, and of these 19 w 7 ere admitted 
during the year. 

It is with much pleasure that I find that I can report that there 
were no serious casualties or suicides during the past year. In 
a very large population it is almost always unavoidable not to 
have a small percentage of trouble of this kind, and conse- 
quently all the more a matter of congratulation when a year 
passes over without any. The number of elopements are rather 
larger than I like to report, but when it is considered that this 
is due principally to as liberal a system of local parole as seems- 
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to be consistent with the safety and welfare of the patients, and 
when I can report that the cases who succeeded in getting away 
were all cases w T here we had every reason to believe that the 
patients were sufficiently well to be able to take care of them- 
selves, and, while by no means recovered, were under sufficient 
control to be reasonably safe as regards their relations with 
the outside public after getting away, and cases in which there 
would be likely to be some marked activity of symptoms prior 
to the commission of some overt act, I do not feel that it would 
be desirable to so strictly restrict the privileges awarded to this 
class of people as to absolutely insure the eliminating of troubles 
of this kind very much further, because I believe that in doing 
so a minimum result would be obtained, and at the same time, 
more harm come to the average case, and there would be on 
their part a greater feeling of isolation and deprivation of lib- 
erty, the indulgence in which has done so much towards making 
the lot of the average patient of this class much more comfort- 
able, and insuring much greater content under enforced 
surroundings, a result much to be desired when it can be 
brought about without too great risk to the patients themselves 
or others. Environment has much to do necessarily with the 
privileges that can be given to insane patients in institutions 
for the insane, but in a comparatively open country, and in con- 
sidering cases under treatment which are likely, if they elope, 
to show an exhibition of symptoms which would naturally draw 
attention to their condition sufficiently to allow the outside 
world to take whatever steps might be necessary either for the 
safety of the patient or the general community, it is desirable, 
in my opinion, to allow the maximum amount of liberty that 
may be considered consistent and proper. I am hardly an ad- 
vocate of the open door and open window treatment, as carried 
out in some places, that is, by producing general conditions 
which sometimes affect a large number of mixed patients, with- 
out the most careful discrimination as to whether it is in all 
cases safe to allow quite as much latitude to each, but I do 
believe that where cases are carefully studied, and the inclina- 
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tions of the separate patients are comparatively well known, 
it is desirable to extend the freedom and liberty given to 
the individual patient just as far as this may seem consistent, 
and to produce as much as possible conditions which partake 
of the character of home surroundings, thereby recognizing the 
individuality of each case as far as consistent and in as much 
as possible in a similar way to that which would be met and 
enjoyed by such individual patients were they in possession of 
their proper faculties and members of the ordinary community. 
The limitations to these matters have got to be largely deter- 
mined by the different observers. The best trained minds differ 
considerably in the latitude which they would give, erring some- 
times a little on one side of this matter or the other, but it 
seems to me that no very inflexible rule can be laid down, nor 
is it wise, on the other hand, to advocate too lax a system in 
this regard. Among a mixed population of men and women 
of some 2,250 people, we find at this hospital that it is possible 
to give more or less extended parole privileges, which consist 
of permission to go without restriction or restraint within cer- 
tain limits on the hospital ground, to some sixty to seventy 
people, but these are all men, and we have found it advisable 
to give this parole only as a matter of actual reward to those 
who take some useful part in the conduct of the hospital affairs. 
J have long noticed that where people who are inmates of insti- 
tutions are allowed to go along from month to month without 
assisting in any way in any useful capacity that there is a 
tendency among them to become, as we term it, "institutionized." 
They are more and more lazy and indifferent to their surround- 
ings, and even subsequently in their relations to their own kins- 
folk, these people are more difficult to take care of. Among the 
insane, it is my opinion, that this is worthy of even more care- 
ful scrutiny than with those who have their full minds. Occu- 
pation too, playing such a very large part as a factor operat- 
ing to produce cure, did I have to choose between medication 
and occupation, I almost think that I would abandon medica- 
tion in favor of the latter, though to be sure the best modern 
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results are obtained by the happy combination of all those 
resources which we have at our command, whatever they may 
be. It is unreasonable to expect too much from any one thing, 
but the height of wisdom is to avail ourselves of whatever will 
operate to produce good. With the proper stimulation of the 
mind in occupying people of impaired mental power by giving 
them something to do which is useful, and which tends to uplift 
their self-respect, a very great deal indeed is accomplished. 
The bodily condition follows the stimulation of the mental side, 
because with increased interest and greater activity there comes 
to the individual better health and greater comprehension of 
conditions and surroundings. The appeal which is made un- 
der proper conditions, to the self-respect of the individual, by 
assisting them to thinly of themselves as useful to those around 
them, promises a more healthy condition of mind, and many in- 
deed are the patients who have told me in times gone by that 
the first glimmer of returning reason came while occupied at 
some accustomed task which was interesting to them, and while 
pondering over and considering what had been told them by 
their physicians regarding their own condition. Necessarily, in 
a large collection of patients, there are closer limitations in 
the handling of the women patients than with the men. The 
men are occupied more or less actively at all sorts of out- 
door occupations, in the gardens, orchards or on the farm, in 
keeping up the lawns or smoothing the roads, but, on the 
other hand, the women patients have comparatively few re- 
sources in the open air, at least such as would allow for their 
being separated to any great extent from the nurses who would 
accompany and care for them, and so much is this the case that 
I believe that almost all that we would wish to bring about, 
can best be accomplished with the woman patients out of doors 
by encouraging them to take part in work among the flowers 
and in the gardens, etc., all of which is work which permits of 
their being accompanied by the nurses in charge. >For the small 
number who would appreciate and would be able to use a parole 
without detriment to themselves or others, the relief is more 
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to be looked for in the small private institutions, where a more 
or less careful supervision of the outside movements of such a 
patient could be kept under control largely without the patient's 
being at all aware of it than in the large public or State hos- 
pital, where conditions are so much more complex. 

ENTERTAINMENTS 

There can be comparatively little added under this caption 
to what has been customary to report each year. The same 
methods have been pursued as previously, including the weekly 
dance, trips during the / warm season on the steam launch 
" Nautilus," occasional sleigh rides with the farm teams in 
midwinter when there was plenty of snow on the grounds, a 
trip to the circus during the hue summer, baseball games be- 
tween the hospital nine and outside clubs who could be gotten 
to play with them, Sunday evening concerts on the wards and 
concerts by the hospital band on the grounds twice a week dur- 
ing the summer and once a fortnight in Hadley hall during the 
winter. In addition to the above we were able to distribute 
candies and tobacco to the patients at Christmas, and nine mu- 
sical or dramatic entertainments were also given by paid talent 
during the year. On the evening preceding the Fourth of July 
a display of fireworks was provided. 

OCCUPATION 

The general tendency in regard to occupation at this hospital 
has been to extend as far as practicable all occupations which 
w r e have heretofore found useful and remunerative, and also any 
other which would meet the taste or desire of individual cases, 
and which could be provided and carried out profitably to all 
concerned. The increase in the number of occupations depends 
upon several factors, and among others as much upon having 
employees who are regular and continuous in their service. 
Conditions have been such for the last year or two that the 
hospital has experienced a maximum rather than a minimum 
amount of disturbance on this account. Yery largely this has 
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been due to the fact that the grade of employees that we were 
obtaining here have found more remunerative positions else- 
where in other lines of work, and particularly because certain 
of the other State institutions have positions which pay consid- 
erably more than similar ones do at our institution, and they 
seem to be very ready indeed to take away from us those men, 
in a comparatively large population of male employees, who 
prove themselves to be among those whom we would consider 
the most desirable. It is not to be wondered that this should be 
the case, but at the same time we cannot but regret that this 
should be our misfortune, and we feel that conditions of work 
are changing as time progresses, so much that it would be more 
desirable if we had a certain percentage of places paying some- 
what higher wages than those we now have, so that we could 
retain a larger number of such of the most desirable employees, 
as we might feel proper to assign to them, because of the in- 
crease of pay for continuous service, and you will see from the 
statement which is made regarding the number of changes 
among the employees during the year, under its appropriate 
heading, that the institution has been very constantly engaged 
in building its corps and training new people, only to have the 
result obtained, changed to quite an extent within a compara- 
tively short time by the loss of so many of our older employees. 

Another matter which has much to do with the increase in 
the amount of occupation given to the patients is the variation 
of the percentage of available attendants to patients in an insti- 
tution. Unless our percentage of available attendants to pa- 
tients is somewhat increased it is likely that the increase in the 
matter of those employed at useful occupation for individual pa- 
tients must either progress from the standpoint that we have ob- 
tained, very slowly, or not at all, except, of course, with a change 
in the character of the patients cared for, if this should ulti- 
mately come about because of transfers, etc. 

Those outside our work seldom understand why we give so 
much prominence in our report to the occupation of our patients 
and the work done by them, but some of this is recorded because 
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the printed report forms the most easily obtained history of the 
doings of the institution and is most ready of access for pur- 
poses of comparison when looking over notes with reference to 
future wants or to be able to observe the general progress of 
the practical work of the institution. It is for such reasons as 
these, therefore, that we follow from year to year the general 
custom of narrating matters of the kind described, and as 
briefly as possible, we put together herewith under this cap- 
tion, the matters compassed by us during the past twelve 
months, which are as follows: The general work mentioned con- 
sisted of the cutting of trees; trimming of dead wood and 
brush out of the ravines and woods, which was carried further 
than in the past year; the ravine near the main building was 
cleared and drained to an extent to allow of better and more 
thorough sanitary condition of the same; the road to the quarry 
was straightened and repaired, and late in the season, by mean a 
of an allowance made by the Commission, the culvert under 
the railroad track extending south of the main building was 
widened twenty-five feet, a heavy and wide arch being provided 
both to carry the weight of the earth used in broadening the 
road and also to make it sufficiently large to carry all of the 
water that w r ould come through it, which is very considerable 
in quantity, especially at times of freshets, etc. We had in a 
previous season obtained two contractor's sand carts, and now 
we were able, with our own help, to lay a portion of rough rail- 
road track from the bank back of the laundry across the ravine 
and to proceed quite rapidly with the work of filling in along 
the embankment. This we hope to carry on almost the entire 
winter, reducing the width of the ravine at this place, and pro- 
viding a driveway sufficiently wide across the ravine to enable 
us to shift the railroad track far enough away from the side- 
walk to make the latter entirely safe for our patients while 
out walking, and also to provide a road over which we may 
drive to the south buildings without having to go all around 
by the way of the lake, and much shorter and safer as well as 
easier of access, should we have to take our fire engine across 
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to the buildings located there in case of a fire. Under present 
conditions this would be practically impossible, and we would 
have to take our chances of upsetting the engine or damaging 
our sidewalk by running the wheels partly over the latter and 
partly in the gutter along the side of it. 

A brick floor was laid in the east cow barn and two cement 
watering troughs were built. The barn at the lake farm was 
raised, being provided with a hip roof, thereby very considerably 
increasing its interior capacity. A basement cow stable was also 
provided under it, which is very complete, being modeled upon 
one in use at the Agricultural College and Experiment Station 
at Ithaca, N. Y., and promises to be quite an improvement upon 
the older stables at our main barns. Two large stave silos 
18x30 feet interior capacity were also built, giving us at the 
present time six large silos, all but one of which is practically 
of that size. The fifth silo is 5 or 10 feet shorter than the 
others, and we hope in time that it will be raised to the same 
height. 

Considerable grading, terracing and sodding was done all 
along the hotel property near the lake, and this has now a very 
much improved appearance. Considerable general grading and 
sodding of lawns was also done, agricultural tile being used 
where the water was not readily carried off. Manholes on the 
pipe lines were built up and covered with flag, and nearly half 
a mile of grading was done on the main drive, and these drives 
were covered with shale, which will give us a fairly good road for 
light driving, though I regret very much that we did not have suf- 
ficient amount of the "Tully" limestone to make a more perma- 
nent roadway by using this as a top coating exclusively. 

The irrigation system for our main garden was again extended 
this year and about $500 was expended on this work. One or 
two more lines will complete this system and enable us to be 
almost independent of the weather in an ordinarily dry season, 
thereby saving the very heavy loss that we have hitherto been 
subjected to at these times. The ditching completed in running 
the irrigating system comprised about 1,200 lineal feet. Spring 
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water was carried as drinking water supply to detached build- 
ing No. 1 from the east end of our mam garden, some 2,700 feet. 
This supply, which had previously given out, is very much appre- 
ciated. 

We have practically completed the grading and covering with 
stone coating, the road running from behind the laundry to the 
farm barns, a distance of some three-quarters of a mile. This 
is a very desirable addition to our drives, inasmuch as it makes 
a very handy short cut in taking both the supplies and patients 
around the grounds, and enables us also to take public visitors 
and others around in showing them the plan of the hospital 
property, so that they will get a very much better idea of it than 
heretofore. The path from the laundry to detached building 
No. 4 was also covered with shale, because of our inability to 
procure cement at the proper time to make a, connecting path 
to it from the main path. The ground east of the storehouse 
where the old locomotive house formerly stood was graded and 
seeded during the season, and this now presents a very attract- 
ive appearance. The taking away -of this old building and the 
general clearing up of the grounds around this point has much 
improved the appearance at the rear of our buildings. The main 
drive from the lake to the building known as the " Branch " 
was repaired during last season, and all of the upper portion 
of the road was given a coating of "Tully" limestone. We would 
like to have made some further improvements in the road, and 
particularly in this main road, but as we had had the road roller 
for the last two or three years., it had been agreed that the road 
roller should be sent back to Binghamton this season, and we 
were therefore obliged to defer any further improvements until 
we could again get the roller. Some considerable amount of 
fencing was put up this year, though not nearly as much as 
we would like to have seen completed. Some parts of the farm 
fencing is in quite bad condition, and it will have to be renewed 
in quite a number of places in the very near future. The old 
pickets which were formerly on the main road fence were util- 
ized in running a fence around the exercise ground east of the 
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electric light plant, and some 1,296 feet was erected and painted, 
almost exclusively by patient labor, at a cost of very little more 
than the material for the rough paint and the nails for putting 
the fence together, most of the material being sawed from trees 
on the hospital property and the labor being supplied by pa- 
tients. A picket fence, about 920 feet, w r as also placed around 
the lower reservoir. This latter fence had to be put up to pre- 
vent patients from accidentally getting into the water, and was 
really made of old fencing with a few new pieces of scantling 
to keep it together. 

The general repairs of roads, etc., mentioned above necessi- 
tated the quarrying of a very large amount of stone during the 
year. Some 500 cubic yards of sand were loaded during the sea- 
son at our sandbank in Yates county, directly across the lake, 
and delivered at the Willard landing; also about 175 yards of 
gravel. Our patients unloaded at the various boiler houses 
about the institution about 10,000 tons of coal. The percent- 
age of patients employed during the year was 49.13 per cent. 

BUILDING DEPARTMENT 

In the building department the work of connecting up two of 
the divisions of detached building No. 4 by widening the con- 
necting corridor was completed, and this is now arranged so 
that the two day rooms come together with a short space of 16 
feet to 18 feet between them, virtually making one large public 
day room. From the standpoint of purely custodial care this 
change is a great improvement, and if carried out between the 
remaining divisions in this building and at detached buildings 
Nos. 2 and 3, it would very considerably increase the efficiency 
of the wards. I must say at the same time, however, that unless 
partitions which are easily removable are afterwards supplied, 
the wards in themselves are not as desirable for the classifica- 
tion and subdivision of the patiente as in their previous form. 
The gain is in the increased efficiency of purely custodial care, 
because of the fact that it permits of the patients using one 
ward with a public day room, thereby allowing more easily the 
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release of one attendant on pass days or when doing errands 
or assigned to other work. It will not, however, permit of our 
doing with any fewer attendants under ordinary circumstances 
by an actual reduction in the amount of help, as the ward space 
to be covered is so large that it necessitates at least two attend- 
ants on each ward as a minimum to properly perform the work. 
You can easily see also that when handling acute patients, as 
could be done to some extent in some of these buildings, or sub- 
acute cases who are disturbed or violent, there is no gain, be- 
cause of the fact that this class of patients have to be cared 
for in smaller numbers to make it appreciably easier to manage 
and handle them, and you offset the very thing which now allows 
you to do this, by broadening the passage, unless, as I stated 
above, a partition is supplied when desired for temporary use. 

Several oak floors were laid at detached buildings Nos. 2 and 
4, and this is a beginning in a work which is required very much 
in quite a number of other places. 

Borne small cold beds were made for the garden and a number 
of minor changes were made in the cold-storage building to im- 
prove the conditions there and enable us to have dryer storage 
room in warm weather, and the passage way which was for- 
merly open between the ice and meat storage rooms was thrown 
into the meat room, thereby increasing our storage space and 
enabling us to care for quite a little more meat than formerly. 
Our main difficulty, however, is still a material lack of storage 
for general purposes, and also includes insulation of the build- 
ing which we have, resulting in our having a meat room which is 
so damp that it is only with difficulty that we can keep our meat 
in very warm weather. In some cases this is rather a serious 
risk, and I very greatly hope that the plans which we have con- 
sidered in previous years, and which the Commission had hoped 
to carry through for us this year of providing a new and im- 
proved cold storage of ample capacity, will be carried out before 
long. A storage of this character with possibly an apparatus 
which would at the same time make a small amount of ice, 
would be a great blessing to an institution of this size, par- 
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ticularly as it would allow us to carry our meats almost 
indefinitely, and also allow us to purchase eggs, cheese, fruit, 
etc., in quantity when the markets are low, and carry them so 
much longer without any danger of spoiling. I feel sure that the 
saving from these purchases alone would amount to quite a 
handsome sum in the course of a year. 

In the main part of the shop an office was made for the 
head carpenter on the first floor, thereby enabling him, even 
when busy at his plans and estimates, to keep close track of the 
shop work and to have an immediate oversight of what was 
going on. We also ran a partition through the room on the 
second story and arranged to have the employee formerly in 
charge of the mat and broom shop transferred to this floor, and 
he now has a large room two or three times the size of the one 
that he had in the storage building, and is able to take charge 
of all of the repairing of the furniture which comes from the 
wards in broken condition, and which work was formerly done 
by one of the men assigned from the carpenter's service. This 
is a very material saving in time, and results also in an increase 
of efficiency in the carpenter's department. 

In addition. to the above, all of the usual work noted in last 
year's report was carried out, and, owing to the wet season, our 
crops of all kinds were very much more productive than usual, 
though the early frost in the spring did a great deal of 
damage in this locality, and some upon our own place with 
the fruits, and the very wet season following this, kept every- 
thing so backward that the work was all thrown together and 
made more inconvenient to carry on than we have ever ex- 
perienced in the history of the Institution. At the harvest time 
there was so much wet weather that quite a little of the grain 
sprouted before it was cut, though the oldest inhabitants state 
that there was one year in their remembrance, some thirty or 
forty years ago, when the season was more exceptional than 
this one in this respect. The grapes were only about an ordi- 
nary gathering, although we have now almost double the 
acreage that we formerly had, with the last planted portion now 
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commencing to bear, so that we should have had a much larger 
crop. The silage harvested and sorted this year will probably 
run to the amount of 850 tons. It is proposed to increase the 
dairy by about forty cows, and with the amount of food for 
them on hand I hope very much to be able to state in next 
year's report that the conditions as to milk supply, etc., and 
keeping up the general dietary, have been very much better 
than usual. 

WORK OF THE MEDICAL STAFF 

In addressing you under this caption I propose to outline to 
some extent in a historical way, some of the matters which I 
desire to bring before you concerning the medical work, and 
methods (of work) at present in vogue in institutions for the 
insane, which may be a guide in suggesting improvements. Since 
October 1, 1899, the staff at this hospital has consisted of 11 
resident medical officers. Since June of the same year the 
regular work has been seriously embarrassed by the presence 
of diphtheria in epidemic form. This has added a new and 
serious problem to be dealt with, and has involved a large 
amount of complicated administrative work which has been a 
direct obstacle to the smooth and efficient accomplishment of 
the main purposes of the hospital. 

The Medical Superintendent and his First Assistant are en- 
gaged almost exclusively in general administrative and executive 
work. It is the oversight and direction by these officers that 
serves to co-ordinate all the departments of the institution into 
one harmonious whole for the accomplishment of the humane 
and scientific purposes for which it exists.. Without this kind 
of supervision and direction, the interests of one department 
or another will be magnified, or else neglected, and the relation 
of the patient to each and all is liable to receive too little atten- 
tion, or to be forgotten. The Superintendent then, is obliged 
to give to every department a certain portion of his attention, 
the amount depending upon the immediate necessities and the 
relation its affairs may happen to hold to the smooth running 
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of the institution as a whole. First of all, however, come the 
personal needs and the medical care and management of each 
patient and to these must be given his first thought, and closest 
supervision. The details, however, must be carried on by means 
of organized effort, and to each physician on the staff must be 
assigned a share. The two medical internes who are always 
recent acquisitions to the staff, act as assistants to the physicians 
to whom is entrusted the care of those suffering from acute 
mental disorders or exacerbations of chronic conditions, or, 
from acute physical diseases requiring hospital treatment. The 
direct responsibility for the medical care and treatment of the 
patients thus falls upon seven of the eleven physicians. The 
services are classified and divided as follows: 



CHARACTER OF SERVICE 
(Men) 



1. Reception acute mental and 

physical disorders 

2. 184 feeble, deeply demented, gross- 

ly diseased infirmary patients— 
289 working patients (2 buildings) 

3. Miscellaneous, including old and 

feeble, chronic and disturbed and 
destructive epileptics— s o m e 
working— patients (2 buildings) . . 



Total., 



o ® 



195 
473 



1,111 
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CHARACTER OF SERVICE 
(Women) 



1. Reception acute mental and 

physical disorders 

2. 227 feeble, deeply demented, 

grossly diseased infirmary 
patients— 25 working patients 
(men). 2 buildings 

3. Miscellaneous, including chronic, 

disturbed and destructive 
epileptic 

4. 2*4 working patients, 276 mis- 

cellaneous, including old, 
feeble, disturbed and destruc- 
tive 



1* 



302 
144 

550 



•1,194 



•S * 



1 

•1 



* Maximum number. 



When any member of the staff is absent or ill, or when there 
is a vacancy, one of the medical internes is temporarily placed 
in charge of a service, or occasionally it may be necessary to 
assign double duty to one of the other physicians. Since diph- 
theria has been prevelant, one of the physicians in addition to 
his other duties, has had the supervision of the Isolation Hos- 
pital and Detention Ward for men, with the care and treatment 
of the cases confined there. He has also had supervision of the 

• This position is filled by a woman physician whose duties consist also of Inspecting the bathing 
of all the women patients, of attending to routine gynaecological work and of attending sick 
employees. 

t As already stated the two internes act as assistants to the physicians in charge of these services. 
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disinfection. Another of the physicians has had added to his 
duties the supervision of the detention ward for women. No 
small part of the work of the staff during the year has had 
reference to the control of diphtheria. Wards have been quar- 
antined for weeks at a time, and have then been emptied for 
cleaning and disinfection, the occupants being crowded into 
other parts of the hospital. Hundreds of immunizing doses of 
antitoxin have been given. Every effort has been made to de- 
stroy the germs of the disease by means of frequent fumigation, 
scrupulous cleanliness, free access of air and sunshine to wards, 
and rooms, and the exposure of bedding, clothing and furniture 
out of doors. 

The general duties of a physician consist, not only of prescrib- 
ing the special measures required for each individual case, but 
of exercising supervision over the lives and conduct of all; of 
directing the measures employed to promote recovery, improve- 
ment, or a healthful mode of life; of maintaining discipline and 
efficiency among the nurses, attendants, domestics and other 
employees connected with the services; of making regular and 
special verbal and written daily reports to the Superintendent 
and his assistant; of keeping written records of the condition 
and conduct of each patient and the management and treatment 
employed; of preparing for the signature of the Superintendent 
replies to letters concerning patients, and of (in a general way), r 
exercising a careful supervision over the patients whether they 
be confined to bed, in idleness on the wards, or engaged in some 
occupation; over the condition of the buildings they occupy,, 
with all that pertains to their comfort and happiness, and over 
the character and conduct of all employees, It is on such 
absolute medical supervision, direction and control that the 
modern system of caring for the insane is based, and should 
this be departed from, it is hard to know what other abiding 
principle could be substituted with equally good results. 

Of the cases admitted during the year one hundred and five 
were affected with acute curable forms of insanity. There were 
treated on the wards for those suffering from physical disorders. 



Willakd State Hospital. 



21 



requiring hospital care, 463 cases. Forty-seven diphtheria cases 
were treated in the Isolation Hospital. Twenty-six surgical 
operations of importance were performed during the year, eleven 
of these by members of the resident staff, thirteen by Dr. W. B. 
Jones, consulting surgeon, and two by Dr. J. S. Kirkendall, 
the ophthalmologist. Thirty-one autopsies were made. Eight 
papers were read at the meeting of the Hospital Medical Society. 
The Journal Club continued to meet as usual every two weeks, 
except during midsummer. The usual staff meetings have been 
held. Eighteen persons committed to the hospital have been 
iexamined by members of the staff in various parts of the dis- 
trict. Nine of these were refused, in most cases because they 
were found suffering from mental enfeeblement incident to ad- 
vanced age rather than from insanity in what is understood to 
"be, " the meaning of the statute." 

Of the sick patients cared for, thirty-two suffered from pneu- 
monia. Of these twenty-one died. As unusual prevalence of 
cancerous disease was noticed during the year. Eleven cases 
were treated. In four cases the disease was of the liver. Thir- 
teen patients suffered from fractures during the year, nine of 
whom were men and four women. 

Among the measures of treatment employed, hydrotherapy 
lias become an established practice. The facilities in the service 
for women are still very imperfect, and several of the methods 
^employed among the men cannot be applied. The forms used 
are ablutions, affusions, sheet, sitz, and full baths, hot air 
baths, sprays, dtfuches and packs. In one form or another 
hydrotherapay has entered into the treatment of all the acute 
recoverable cases on the male service, The use of electricity 
in treatment has been extended. Kegular classes have been 
formed for systematic treatment, and with the additional facili- 
ties about to be provided it is expected that before another 
year has passed the systematic use of this agent will have be- 
come an established feature. Several cases treated last year 
toy means of static electricity seemed to receive decided benefit. 
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WORK OF THE OPHTHALMOLOGIST 

This has been attended to as heretofore by Dr. J. S. Kirken- 
dallj in conjunction with members of the resident medical staff- 
Dr. Kirkenda.ll spends a day at the hospital twice in each month. 
Besides the treatment of inflammatory and other diseases not 
requiring operation, and the two operations referred to, he has. 
examined 92 mses for error of refraction, for 66 of whom glasses 
were prescribed. 

WORK OF THE ODONTOLOGIST 

This work has been done by Dr. Eugene Finnegan, dentist, of 
Ovid. Many extractions are, however, done by members of the 
resident staff. During the year last past he made 400 extrac- 
tions, inserted 572 amalgam and 288 cement fillings, made 6 
new plates and repaired 15 old ones. Two of the plates were 
paid for by the friends of the patients, four were furnished by 
the State. 

GYNAECOLOGICAL WORK 

Of the 98 women admitted on original commitments, among 
those who were examined with reference to diseases of the 
genital tract, in 9 there were hernias only. In 15 cases there- 
were lacerations; in 16, displacements; 22 had endometritis; int 
1 case there was a fibroma, and in another a uterine polyp. 
Several of the operations performed were for gynaecological" 
conditions, and 743 treatments were given during the year. 

Of the total number of women admitted, including those by 
transfer and otherwise (140) 60 were over 50 years of age. 

PULMONARY TUBERCULOSIS 

At the beginning of the year there were in the hospital 43* 
cases in which this disease had been recognized, 28 women and 
15 men; at the close of the year there are 51 cases, 33 women 
and 18 men. There were during the year 23 deaths from tuber- 
culosis, 11 men and 12 women. In some instances the disease 
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was either recognized when the patient was admitted or ap- 
peared soon afterwards. In a large number, however, the 
disease was contracted at the hospital, the victims having been 
inmates for years before it appeared. The percentage of deaths 
due to tuberculosis is 15.9. This is less than last year when 
it was 18.1. The probable reason for the larger death rate was 
referred to in the last report. Better facilities for dealing with 
the disease must, however, be provided before much better 
results than those already obtained can be expected, and it is 
earnestly hoped that this urgent necessity will receive the 
serious attention Which its importance demands. At present it 
not frequently happens that otherwise recoverable cases, es- 
pecially of melancholia, contract tuberculosis and die in a few 
months, or after lingering a few years hopelessly diseased. 

The use of tuberculin for diagnostic purposes has recently 
been employed in suspected incipient cases in which the diag- 
nosis could not be made by ordinary methods. The number of 
cases thus treated and the period of observation has scarcely 
been sufficient to justify conclusions, though our experience thus 
far indicates that an early diagnosis can be made by the use of 
this agent. 

ERYSIPELAS 

There were sixteen cases of the disease during the year, dis- 
tributed among the buildings as follows: 

South wing of main building 1 

North wing of main building 5 

D. B. 2. 1 

D, B. 3 1 

Infirmary 6 

Branch 2 

As indicated by this distribution, 12 of the cases were men 
and 4 women. The prevalence by months was as follows: 

December, 1901 1 

January, 1902 1 
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February, 1902 
March, 1902 . . , 
April, 1902 
May, 1902 



It is in the winter months when ventilation can not be as well 
provided for and when the patients are more closely confined 
indoors, that the disease prevails most. There were five deaths 
from this cause during the year. During the year ending Sep- 
tember 30, 1898, erysipelas was quite prevalent, and there were 
two deaths. Strenuous efforts were then adopted with a view to 
exterminating it. The cases were isolated, nurses and attend- 
ants were carefully instructed, and strict attention to antisepsis 
and disinfection was insisted upon; rooms, bedding, clothing, 
etc., were thoroughly disinfected. It has always appeared to us 
that thorough painting of infected rooms and wards was one 
of the most effective measures. During the two years next fol- 
lowing there were but six cases and no deaths. The disease 
began to prevail again during the year ending September 30, 
1901, when there were eight cases and one death. The same 
measures of prevention have been followed, with the exception 
of extensive painting which has not been possible with the funds 
available. 

TYPHOID 

There were three cases of typhoid treated during the year, 
one in October, one in February, and one in July. One was 
an employee at D. B. 4, another a patient at D. B. 2, and the 
third a physician, living at D. B. 4. All had been residents at 
the hospital for more than a year before becoming ill. There 
was no death. 

DIPHTHERIA 

Diphtheria continued to prevail during each month of the 
year. There were in all 47 clinical cases showing membrane 
and confirmed by bacteriological examinations. Thirty-five cases 
were in females and 12 in males. Three physicians, the wife of a 
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physician, 17 employees and 26 patients contracted the disease. 
Among the families of the employees who resided just outside 
the hospital 4 cases occurred, 1 of which proved fatal. Two 
patients died in the hospital. In one of the fatal cases in the 
hospital there was laryngeal involvement and marked toxaemia. 
In the other case, that of an inappreciative feeble patient, 
a diphtheritic vaginitis was discovered which had doubtless 
been already present some time. Extensive ulceration and 
sepsis ensued to which the patient, already enfeebled, sue-, 
eumbed. 

The distribution of cases is shown in the following table: 



LOCATION" 


Patients 


Employees 


Officers 

and 
families 


Totals 


| Male 


Female 


Total 


Male 1 


® 

■6r 


Total j 


• Male 1 


Female 


Total | 


Male [ 


Female 


Total | 
















2 




2 


2 
7 


*27' 

3 

.... 

"2 
2 

35 


2 

7 
27 
3 
1 
2 
1 
2 
2 

47 




3 


2 


3 
18 
2 
1 


4 


"9" 


4 
9 
1 










3D. B. 2 

D. B. 3 

D. B. 4 


.... 
















1 
1 
1 








1 


1 


2 










1 


'*2* 


1 
2 




















2 
22 


2 

26 














4 


5 


12 


17 


3 


1 


4 


12 



Although the number of cases during the year just closed was 
exactly the same as in the preceding one, the disease has not 
T^een so generally distributed in the institution. 

The Superintendent's house, the farm, Hillside and D. B. 1 fur- 
nished no cases, and in the Infirmary no case has occurred since 
December, and in the Branch none since January. To compen- 
sate for this the number of cases in the south wing of the main 
building has greatly increased. This is shown in the accompany- 
ing diagram. The important part played in the prevalence of 
diphtheria by the transmission of the diphtheria bacilli from 
the throat of one who has acquired them and remains well, to 
the throat of one susceptible to the disease, was pointed out in 
the last report. This is of particular importance in institutions 
having an adult population, and it must be remembered that 
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here not all are (by reason of their age) susceptible. In an 
institution for children the trail of infection is blazed by clinical 
cases, while here patient investigation is needed to trace the 
course pursued from one clinical case to another, and often 
failure to determine it, is the result. A continual search is made 
for these infected well persons, and, as heretofore, when found 
they are isolated until three successive negative cultures on 
alternate days from both throat and nose prove the diphtheria 
baccilli to be absent. Two hundred and seventeen such cases 
were found and^detained during the year. In their detection and 
in determining the absence of diphtheria bacilli in those who 
were about to be discharged from quarantine, 24,091 cultures 
were taken. This brings the total number of cultures taken and 
examined since June, 1899, to 97,144. A comparison with the 
work of this sort done in the largest board of health laboratories 
in this country shows something of its magnitude. In New York 
city the number of cultures examined during 1901 was 24,680, 
and in other cities much smaller numbers, as for instance, in 
Boston, 11,304. 

The total cost per culture has been 6^ cents. This includes, 
the salaries of all engaged in any part of the work, all the 
supplies used and the cost of new apparatus purchased during 
the year. 

Besides this very tangible way of transmitting diphtheria there 
are undoubtedly a number of means which are somewhat more 
difficult to trace, but of nearly equal importance. Investigations, 
were carried on during the year to determine the part played by 
these. It was suggested that in the main building, where the 
disease prevailed most, certain defects of the present systemi 
of heating and ventilating the wards might be important factors 
of its causation. It was found that in a number of instances 
hearing Hues rising from the steam coils in the basement to 
the wards had downward currents in them, and that adjoining 
ones rising to different wards had constant upward currents.. 
The possibility of diphtheria bacilli being carried with particles 
of dust, from the infected ward to the basement and thence 
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to an uninfected ward is obvious. Cultures made from dust in 
these heating flues and from the surface of the steam coils failed 
to show the presence of the Klebs-Loeffler bacillus among the 
abundant germ life present. But it need hardly be pointed out 
that their absence in the comparatively few portions of dust 
examined no more excluded their presence than the usual failure 
to find typhoid bacilli in water known to be the cause of the 
disease. The special examinations made, revealed a condition 
which indirectly has a> decided influence upon the prevalence of 
diphtheria in the main building. Owing to the continual down- 
ward currents in many heating flues and the deficient supply 
of fresh air in the basements the latter have become reservoirs 
for the accumulation of carbonic acid gas which is distributed 
to the wards by the upward currents. Examinations were made 
in all parts of the basement to discover the amount of this 
impurity present. Everywhere it was found in excessive quan- 
tities, and in one place examination revealed 16.85 parts to 
10,000. 

Overcrowding is another important factor in the causation of 
diphtheria, and it is an especially noteworthy fact that a series 
of tables showed the number of cases in the south wing almost 
directly proportional to the degree of overcrowding, as deter- 
mined by dividing the number of cubic feet in each ward by the 
number of patients there. 

The number of doses of antitoxin administered for the immuni- 
zation of patients has run up into the thousands, and although 
no special account of these has been kept the number would 
easily reach 10,000 to 15,000 cases since we have begun fighting 
diphtheria without one fatality resulting from its use. 

114 cultures have been examined from Craig Colony and 150 
from Utica State Hospital, as well as others for physicians in 
our vicinity. 

To show some of the causes for failure to obtain diphtheria 
bacilli in ordinary examinations, it is a matter of considerable 
interest to include the history of the following case: 
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Mrs. L. Lt- is a patient who has been in the detention ward 

from December 5, 1901, with an almost unbroken series of posi- 
tive cultures. On August 14, 1902, cultures were taken with the 
platinum loop from various portions of the nose and throat with 
the following results : 

1. Left nostril, anterior portion — staphylococci only. 
*2. Middle portion — few long, solid Klebs-Loeffler bacilli and 
istaphylococci. 

3. Posterior portion — deficient growth. 

4. Right nostril, anterior portion — cocci and bacilli, 

5. Right nostril, middle portion — staphylococci only. 

*6. Right nostril, posterior portion — long, granular Klebs- 
Loeffler bacilli. 

*7. Right tonsil — nearly pure culture of Klebs-Loeffler bacilli; 
granular and long, solid forms. 

8. Right anterior pillar of fauces — bacilli and staphylococci. 

9. Left tonsil — bacilli and cocci. 

10. Left anterior pillar of fauces — baccilli and cocci. 

11. Epiglottis — a few bacilli, many staphylococci. 

12. Posterior pharyngeal wall — short, thick, bacilli. 

13. Larynx near vocal chords — pure culture staphylococci. 

I have alluded in other reports to the fact that I found 
a consideration of a given body of people who were sup- 
posedly free from diphtheria infection, because of its not being 
known that any infection had taken place would not necessarily 
result in deductions of any considerable value. I believe that 
in following investigations of this character, in tracing a matter 
of such serious importance to the general health of the public, 
better results will be achieved by studying average conditions, 
even if diphtheria is known to be present in a given locality, and 
following a isystem of elimination and exclusion, gradually to 
marshal facts so as to produce, as far as possible, definite in- 
formation on minor points, tending to throw more light on the 
conditions which relate to the existence of the Klebs-Loeffler 



* Only cultures containing Klebs-Loeffler bacilli. 
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bacilli, both on the mucous membrane of the air passages, etc., 
and when outside of the human body. Little is known of the life 
of Klebs-Loeffler bacilli outside of the human body, and such in- 
formation as we have at present is apparently not sufficiently 
definite, especially regarding the virulence of the gierm under 
these conditions. 

Referring to the report of last year, I would show some of 
the conclusions we have drawn in regard to the diphtheria bacilli, 
and as the staff of our hospital has been engaged in particular 
in a special research concerning the presence of diphtheria 
bacilli in well persons, through the kindness of Dr.Hibbert Wins- 
low Hill of the Boston Board of Health and the other gentlemen 
connected with him in a special inquiry which was started by 
them on this subject, I am very glad to be able to append to 
this report a summary of the recommendations made by their 
special committee on the subject, though I do not wish to be 
understood that we agree with all their conclusions. The dif- 
ference in the conclusions of the different observers necessarily 
leads to the question as to whether the cause for the variation 
in type of the diphtheria bacilli is reconcilable, or whether, 
while recognized by one observer, as for instance Dr. F. F. Wes- 
brook as Klebs-Loeffler bacilli, they may not some of them be 
distinct varieties which are accidently present at the time the 
culture was taken. Some of these matters. are of great interest,, 
and considerable more work will probably have to be done be- 
fore we can definitely exclude a few of those forms as not true 
diphtheria bacilli. In our own investigations, as noted in our 
last report, there are only forms which we find constantly 
and uniformly present, and reference to this report will show 
that the ones most commonly found are the ones illustrated 
in Dr. Westbrook's plates, in his plate 1, fig. 1, plate 2, fig. 1,, 
and plate 4, fig. 1. 
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LABORATORY WORK 



I will add very little under this caption, as I have already 
gone into so much detail concerning the work of the laboratory 
in connection with the diphtheria epidemic. It is sufficient to 
say that the usual other work, such as the. examination of 
sputum and blood urinalysis examinations, etc., have been con- 
tinued in the customary manner throughout the year. We have 
also taken the customary number of photographs of patients 
and of interesting cases. 



One hundred and one (101) bound volumes have been added 
to this library during the year. 



A class of twelve was graduated last May of whom eight 
were women and four men. Sixteen succeeded in passing the 
junior examination and have been enrolled as members of the 
senior class. The junior class just organized consists of thirty- 
foujr members fourteen men and twenty women. 

The first class in the training school was organized in 1887, 
and consisted of forty-seven members. The school was con- 
ducted entirely under hospital regulations and management un- 
til. 1896, when, in common with all the other schools connected 
with the State hospitals, it was placed under the supervision 
of a committee on training schools, under whose direction ex- 
aminations are held and diplomas awarded. At the same time 
provision was made for extra compensation for graduates. 
Examinations were held for those who had already been awarded 
diplomas by the different hospitals. Twenty-four of the gradu- 
ates of the Willard School were successful in passing this ex- 
amination, and received the " State Hospitals " diploma. Since 
1896 the number of graduates each year has been as follows: 



MEDICAL LIBRARY 



TRAINING SCHOOL FOR NURSES 



Men. 



Women. 



Total. 



1897 
1898 
1899 



6 



16 



22 



5 



15 



20 
8 



1 



7 
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Men. 


WomeD. 


Total. 


1900 


. 3 


5 


8 


1901 


4 


13 

8 


17 


1902 


4 


12 




23 


64 


8T 



There are now in the service of the hospital 32 graduates, 6 
men and 26 women all except four of whom are in charge of 
wards. 

The method of training has been improved during the past 
five years, principally in the direction of improvement of the 
apprenticeship feature. The pupil nurses are systematically 
transferred from service to service, until they have been given 
opportunities for training and experience in the care of all 
classes of patients under treatment. To each supervisor and 
charge nurse connected with these services is assigned some 
specific part in practical training and the pupil nurses are 
passed upon and given a rating by the physician in charge of 
each service before passing to the next. The lectures, recita- 
tions and demonstrations by the members of the medical staff 
are continued as heretofore. Too great importance can hardly 
be attached to the training of the attendants in institutions for 
the insane. One has only to read the expressions of superin- 
tendents previous to the days of training schools to appreciate 
this. That it would be desirable to give all who are emx>loyed 
«ome systematic training there can be no question. This is im- 
practicable at present, however. Still, in graduates and pupil 
nurses is furnished a leaven which permeates the whole service 
and is of inestimable value in raising the standard of care. 

The number of volumes added to the nurses' library during 
the year was twelve. The need of good class rooms and rooms 
for social gatherings is deeply felt. 

SCHOOL FOR PATIENTS 

This was continued, though with many interruptions, through- 
out the year. The total number of patients who attended was 
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91, the average daily attendance being 25. Of the patients who 
attended, 32 were discharged from the hospital during the year. 
Classes in calisthenics and dancing were conducted, and a num- 
ber of games of basket-ball were played by the women patients. 
A number of new games are now under consideration for the 
coming year. 

COST OF MAINTENANCE 

The cost of maintenance is somewhat lower for the past year 
than for the preceding year, though there is only a difference 
of three in the average number of patients for the same period. 
For the year ending September 30, 1902, the weekly per capita 
cost was |2.985, distributed as shown in the following table: 

Comparative Statement of Per Capita Cost Year Ending September 
30, 1902, with Year Ending September 30, 1901 



ESTIMATED 



1 Officer's salaries 

2 Wages 

3 Provisions and stores 

4 ordinary repairs 

5 Farm and grounds 

6 Clothing 

7 Furniture and bedding 

8 Books and stationery 

9 Fuel and light 

10 Medical supplies. 

11 Miscellaneous expenses 

12 Transportation of patients . 



Total. 



Average daily number of patients . 



Per Capita Cost 



$155,223 



$8,993 
57.320 
48.889 
3.662 
5.008 
9.393 
3.595 
1.185 
13.179 
1.337 
4.572 
2.034 



$159,167 



$0,164 
1.100 
.939 
.049 
.095 
.152 
.079 
.021 
.228 
.032 
.088 
.038 



$2,985 
2,253~ 



$0,173 
1.102" 
.940 
.07 
.096 
.181 
.069- 
.023 
.253 
.026 



$3,060 
2,256 



IMPROVEMENTS 

Concerning the matter of improvements which have taken 
place during the past year, I would state that the money ex- 
pended for extraordinary improvements for this purpose 
amounted to $9,861.39. This was subdivided, as shown in the 
following list: 
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STATEMENT SHOWING AMOUNTS EXPENDED FOE 
SPECIAL FUND IMPROVEMENTS, OCTOBER 1, 1901, TO 
SEPTEMBER 30, 1902. 

Plumbing, south wing $2,112 29 

Changes in refrigerator building 143 33 

Painting and repairing roofs and painting outside 

buildings 563 56 

Root cellar 121 43 

Repairs to barn at lake farm .... 928 58 

Repairs to hotel 42 20 

Connecting corridors at D. B. 4 , 447 67 

Repairs to floors at D. B. 2 and 4 , 605 55 

New tile floors at D. B. 1 and infirmary 1,429 10 

Linoleum for floors 121 25 

Spray baths, seventh hall, north wing 73 84 

Improvement to railroad scales switch 63 40 

Expenses of commission to investigate causes of 

epidemic of diphtheria 818 10 

Services W. B. Armstrong preparing plans on venti- 
lation and plumbing 280 91 

Water pipe in garden for irrigating 496 42 

New coal trestles 126 00 

Extension of culvert 463 30 

Church sheds at Ovid 120 80 

Material and labor repairs on wards 421 33 

New silos 449 73 

Cement bags 32 60 



Total |9,861 39 



Regarding these items I would make the following explana- 
tions: The first item included the completion of the plumbing 
of the south wing; changes in the refrigerator building have 
been previously described in this report; painting and repairing 
of roofs and painting outside of buildings was the usual annual 
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expenditure for ordinary work of the kind and did not include 
any extensive painting; the moneys shown for the root cellar 
included the completion of root cellar near the farm barns, some 
sixty and seventy feet in length, with a basement and one story 
above it; repairs to the farm barn have been previously de- 
scribed; repairs to the hotel were merely small repairs in the 
w r ay of papering and painting in order to allow of its being 
made comfortable for the tenant; the connecting of the corri- 
dors at D. B. 4 have been previously described in this report, as 
has also the repairs to floors mentioned in the next item. The 
new tile floors at D. B. 1 and infirmary were floors in the kitchen 
of these buildings, an improvement which has long been desired 
and which has been extremely satisfactory; the linoleum for 
halls included linoleum for one or two of the main halls on the 
south wing, and I only wish that we were able to carry this 
much further, as it saves the wear on the floors very greatly 
and also reduces the noise very materially. The separate bath 
on the north wing consisted of a single room which was fitted 
up to allow the bathing of new patients separately and apart 
from others in the wing. Improvement to the railroad scale switch 
consists of the running of a short piece of, track from the scales 
to the main line, thus enabling us to weigh our cars without 
detaching the engine. The expenses of the commission to in- 
vestigate the causes of the epidemic of diphtheria includes the 
work done by the special commission appointed by President 
Schurman, of Cornell University, at the request of the Lunacy 
Commission, to look into the general conditions in regard to 
water supply, ventilation, drainage, etc., which might directly 
or indirectly have a bearing on the continuance of epidemic dis- 
ease at this hospital, and a copy of their report will be found 
attached to this year's report. In this connection with the same 
work there was further work done af terward by Mr. W. B. Arm- 
strong, at the direction of the Commission, whose bill is shown 
in the list. The irrigating pipe for the garden is in the next 
item and has been previously described. The money for the coal 
trestles has been expended merely for general repairs, because 
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•of our trestles being too light to hold the heavy cars which 
now so often come to us from the mines. Extension of the cul- 
vert has been previously spoken of and fully described. The 
church sheds at Ovid, including the rebuilding of two sheds 
which belong to the State, and are used when any of the offi- 
cers or employees of the institution attend church there, and 
are also used to stable the teams which may happen to go to 
Ovid during the week at any time on business matters, thereby 
making us independent of having to put the teams in hotel 
stables, etc. The material and labor on wards is the usual 
item, and is comparatively smaller this year than in a good 
many years, because of lack of .appropriations for us to do any 
more work than was done. The money for the new silos in- 
cludes the building of two stave silos with stone bottoms, the 
stone being extended into the ground five or six feet, and being 
carried for a slight distance above the ground, the silo then 
being placed upon this and consisting of staves an inch and a 
half or two inches thick and three or four inches wide, bound 
together with hoops almost in the same way that a barrel is 
put together, the whole being covered with a wooden roof, and 
a chute being placed on the side into which the silage can be 
thrown as it is taken out. One of these silos was built with 
outside labor, and cost $327.49, this amount including the mason 
work to foundation, etc., as well as the extra work of our own 
men in assisting the man sent by the factory to help us put the 
silo up. The other silo was built almost exclusively with our 
own help, the mason work, which was the heaviest portion of 
the cost outside of the value of the lumber, being supplied by 
one paid employee and the patients who attended him, the total 
cost amounting to $210.24; the difference of $117.25 shows the 
saving resulting from our having sufficiently large working force 
to take care of all matters in the shape of betterments or im- 
provements which we are allowed to undertake with the hos- 
pital force, rather than to go outside and get labor by the day. 
If it was possible to know it all in advance each season just 
how much work we would be allowed to do of this kind, it would 
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be very much more economical for us to have a minimum service 
capable of doing all this sort of thing rather than to pay for 
day labor. 

NEEDS OF THE HOSPITAL 

In undertaking to give a list of improvements and betterments* 
to be considered for the coming year it seems desirable to give, 
as we have heretofore, such a list without an accurate estimate- 
of cost, etc., for the reason that with many of these items much 
more thorough and painstaking estimates are required than- 
can be made up by ourselves, and we seldom or never get any 
assistance from the State Architect's office in minor matters,, 
and have no one whom we can directly call upon to supply these 
figures except the heads of our own departments. Matters such 
as extension of elaborate plumbing, the provision for the water 
supply, ventilation, drainage and many other large or important 
matters require very carefully detailed estimates, and having 
brought the list of improvements and betterments which I give 
before the members of the Lunacy Commission for their ap- 
proval, they inform me that as far as the actual items were con- 
cerned that they were all items that would meet with their ap- 
proval, to be taken up as soon as they could be reached. If any 
moneys are allowed in the coming session of the Legislature I 
presume that the Commission will have to make an allotment 
to this hospital of such sums as they think would be its propor- 
tionate share of the amount allowed for what is done during: 
the year, but I would respectfully call attention to the fact that 
if the State desires' to bring these institutions up to date, and 
to see them fully and completely equipped in every particular 
as modern institutions of the kind should be, particularly when 
it is considered that the State is interested not only in caring^ 
for its population of unfortunates which exists at this present 
date, but that the burden is also really spread over a long series- 
of years, larger appropriations must be made to fully catch up. 
To emphasize the desirability of this from some of the most 
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practical standpoints, I wish to state some of the conditions 
that I met with, and which I was told must be corrected when I 
endeavored during the past year to secure the interest of some 
of our most powerful bodies for scientific research in the study 
of such matters as would tend to throw some light on the cause 
of the continuance of diphtheria at this institution, This inquiry 
to see if we could avail ourselves of any of the special help which 
might be given by some of our noted investigators and bacteri- 
ologists, led me to approach certain of these gentlemen with 
whom I was very well acquainted, or knew by reputation, and it 
was suggested to me by one of them that I approach certain of 
the directors of one of our very heavily endowed societies for 
such research, to isee whether their society would approve of hav- 
ing this special matter taken up and investigated because of its 
very direct bearing upon the matters relating to the public 
health. I procured a letter of introduction to one of these gen- 
tlemen whom I had not happened to have met in a good many 
years and laid the case fully before him. He listened very 
patiently, and after he had gotten me to describe the conditions 
of incomplete renewals of plumbing, drainage, the necessity for 
ventilation and the possibility of a better water supply being re- 
quired, he turned to me very frankly and told me in a gentle- 
manly way, but in very plain language, that it was utterly out 
of the question for us to get any such society as his interested 
in this matter, stating that there was so much left undone in 
regard to getting perfect conditions, before the study of this 
matter by exclusion and otherwise was undertaken, that until 
all these matters were fully attended to, he, as one individual 
member of the society referred to, would personally and 
strongly oppose their doing anything in the way of special re- 
search, because of the certainty of their having to state that 
almost all conditions studied would be obscured until they could 
exclude the possibility of having to look for trouble in such con- 
ditions. 

I do not make these statements with any idea that the con- 
ditions at this institution are any worse than they are in quan- 
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titles of other old institutions, and " old " nowadays is almost 
an entirely relative term because of the progress that has been 
made in the last thirty or forty years in all such matters as 
those which I have just mentioned. Still, when we face an 
active condition which we believe is directly due to overcrowd- 
ing, defective plumbing, defective ventilation and drainage, the 
necessity for an improved water supply, etc., I do not think 
that the public authorities can be too particular in trying to 
overcome these matters, especially when it is so well known 
that so much trouble and of so serious a nature as has occurred 
at our institution with the epidemic of diphtheria from which 
we have so long suffered, and until all these matters are rad- 
ically and completely changed I see no prospect except to have 
to fight away just as we have been doing, and these facts and 
conditions are all such as have been fully before your Commis- 
sion now for a long time. Radical measures should be employed 
to change all these matters and appropriations obtained for 
such work as is decided upon, and the work pushed until com- 
pleted. 

IMPROVEMENTS AND REPAIRS DESIRED DURING YEAR 

1903. 

Forcing house for garden. 

Cement walks and gutters. 

Irrigating pipe for garden. 

Painting inside and outside. 

Connecting corridors at D. B. 2, 3 and 4. 

Ventilating main building. 

Renewals to plumbing. 

Extensions to fencing. • 

Farm tools and machinery. 

One silo. 

Boiler for yacht. 

Chicken house plant. 

Connecting of sewers. 

Change of water supply. 
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Cold storage. 
Repairs to roofs. 
Repairs to icehouses. 

Rebuilding lake farm cottage for 40 patients. 

Isolation hospital, changes to., etc. 

Tents for consumptives. 

Fire alarm system. 

House for tenant at piggery. 

Extension to medical office. 

Furniture. 

Orchards to fill in one already begun. 
Improvements of basements. 
Tuberculosis wards. 

Automatic sprinklers in the attics of buildings. 
Extension of bathroom in north wing. 
Extension to boot rooms. 

Forty acres of farm land, purchase of, formerly rented. 

CHANGES IN MEDICAL AND OFFICIAL STAFF. 

Among the medical staff there have been the following 
changes during the year: Robert E. Doran, M. D., transferred 
to Craig Colony for Epileptics at Sonyea, N. Y., to accept posi- 
tion of first assistant physician, December 1, 1901; Louis T. 
Waldo, M. D., transferred from Hudson River State Hospital to 
accept position as junior physician, December 1, 1901; Theodore 
W. Simon, M. D., transferred to Long Island State Hospital, 
Kings Park, N. Y., to accept position as junior physician, June 
1, 1902; Albert E. Ullman, M. D., appointed medical interne June 
<£, 1902; Miss S. Louise Laird, matron, resigned August 31, 1902. 

It is with much regret that I have to record the loss to this 
institution by the death of Capt. Morris J. Gilbert, who had 
served as steward of the institution since March 17, 1873. Oapt. 
Gilbert had been so long attached to the institution that his 
name has become very closely associated with its history, he 
having served under all of the superintendents appointed to 
the institution since its foundation. Commencing with Dr. John 
B. Chapin, his record had been continuously one of good and 
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greatly appreciated service. Constant in his endeavor for the 
welfare of the institution and of all attached to it, Capt. Gil- 
bert was recognized as a most painstaking, faithful and efficient 
officer, and aside from the official relations sustained with offi- 
cers and employees his social qualities made him personally a 
most agreeable and congenial associate, and his loss is most 
keenly felt and deplored among all those who knew him best. 

Following the death of Oapt. Gilbert I appointed Mr. James 
X. Williams as acting steward for; thirty days, his name being 
upon the official list certified to me by the Civil Service Commis- 
sion, though not among the first. As your Commission is well 
aware, I was very much dissatisfied with this list, as the papers 
and questions showed that practically no consideration was 
given to the fact that this institution differed so widely from 
so many of the institutions for which they prepared examina- 
tions for the position of steward. Few, if any, questions were 
asked that would tend to demonstrate the fitness or special abil- 
ities of those who were rated, following this examination, in the 
special matters of agriculture, horticulture, handling of live 
stock and special executive ability. I made a plea to the Civil 
Service, as well as to your Commission, to see whether we could 
not secure a new examination, because of my unwillingness to 
make a permanent appointment from an inappropriate list, the 
law stating in regard to certification that they should be from 
an appropriate list, and the view that I took being that the 
questions and other data contained in the papers demonstrated 
in themselves the unfitness of the said examination for a posi- 
tion requiring such special ability as was necessary in the office 
of steward for this hospital. The special examination referred 
to I was unable to secure, and meanwhile Mr. Williams was 
allowed to act as steward in certain matters, the other work of 
this position being divided, and this was carried on with an 
idea of securing a settlement of the questions I had raised and 
only until such settlement was effected. In this I was the more 
hopeful, because it was my opinion that the Lunacy Commis- 
sion took the same view that I did and were desirous of 
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-securing the most competent man obtainable. However, 
aiothing being done in this matter, I was notified by the 
Civil Service Commission that an appointment had to be 
made, and I appointed from the civil service list William 
Hill, who headed the said list and who was a veteran of 
the late war. Mr. Hill proved himself a very gentlemanly 
and agreeable associate, and I was entirely satisfied with 
his efforts to carry on the work of the position of steward, ex- 
cept for the fact that he had no special knowledge of the 
general duties required in connection with managing the farm, 
orchards, gardens, live stock, etc., and though I would have 
been very glad for him to have continued longer in the posi- 
tion, he resigned April 1, 1902, his health not being good at 
the time, and because of his not feeling able to continue in this 
work with the strain that this caused upon him by reason of 
his health. Mr. Hill recognized the point that I had made re- 
garding the unsuitableness of the examination for the position 
of steward for a position at an institution of this kind where 
m much special ability and wide experience was required, and 
upon leaving voluntarily wrote me the following letter which I 
include herewith: 

Will ar d State Hospital, 
Willard, N, Y., February 27, 1902. 

W illiam Austin Macy, M. D., Superintendent Willard State 
Hospital: 

Dear Doctor — In tendering my resignation as " steward 99 of 
your hospital I do so with very much regret. I reported here 
for duty as " steward " on January 27, 1902, and having been on 
duty since then I have had ample time and opportunity to look 
over all the ground, and I know now something of the great 
responsibilities which must necessarily fall upon the " steward " 
tof this large institution. 

I have therefore come to the honest conclusion that I am not 
Ihe right man for the position, and that I could not give full 
satisfaction to yourself as superintendent, also the State of New 
York and my own conscience. So far as the office and clerical 
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part of the " steward's " position is concerned, I feel fully com- 
petmt to manage and give good satisfaction, but in regard to 
the far more important outside matters, such as farming, care of 
live stock, horticulture, etc., I am almost entirely ignorant of r 
having had only a very limited experience in any of these im- 
portant lines. 

If I remember rightly, in the last examination for " steward ?r 
there were no questions put to applicants to answer on any of 
these matters. Now I say frankly that the questions put in this 
examination for "steward's" position I do not consider as being 
practical in their character, and surely did not relate to those 
matters which should fairly test the intelligence, competency, 
suitability and character of the applicant to discharge the duties 
of the position for which he seeks to be appointed, and more 
especially in the case of the " steward " of this large institution 
at Willard, with its large farming and live stock interests, etc., 
which requires good management. 

Had I known fully the true condition of things, and the great 
necessity of having practical knowledge of farming, care of live 
stock, etc. (notwithstanding I stood No. 1 on the eligible list of 
" stewards "), I would have declined the appointment which you 
kindly gave me, and I would have remained where I was in the 
purchasing steward's office in New York city, where I gave per- 
fect satisfaction, as the records prove. The State Civil Service 
Commission and his Honor, the Governor, have the power to 
determine when examinations are not practical, as in the case 
of the " steward" at Willard State Hospital, and I would sug- 
gest that you call for a speeial examination in order to get the 
right man for the position. Rule VIII, section 5, seems to me 
covers the point fully. 

Thanking you, my dear doctor, for your very kind and cour- 
teous treatment to me w T hile employed as your " steward," and 
wishing you great success in endeavoring to .build up the Willard 
State Hospital, I remain, 

Very respectfully, your obedient servant, 

(Signed) WILLIAM HILL. 
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Following the resignation of Mr. Hill I felt unwilling to make 
any appointment, for the reason that it was then known that 
the present amended Lunacy bill would probably be passed and 
would take effect by the 1st of April, and therefore there being 
no further objections raised by the Civil Service Commission, I 
allowed this position to remain, the work being divided up as 
previously under a detail to the position, as far as certain 
duties were concerned, and after the 1st of April the Commission 
appointed Mr. Frank L. Warne as acting steward for thirty 
days. Upon the termination of this period of thirty days Mr. 
Warne was again appointed to a second temporary position for 
thirty days, and since the expiration of this time has continued 
to act as steward, though your Commission has not as yet noti- 
fied me of his permanent appointment. 

As the various matters connected with the change under the 
amended Insanity Law are matters of history of the State and 
public record, it is unnecessary for me to go into them at this 
time. I wish, however, in leaving the history of this past year* 
to call attention to the extremely cordial and pleasant relations 
which has existed between the former treasurer of this hospital, 
Mr. Henry Peterson, and all of the officers and employees of 
the institution. Mr. Peterson originally took the position of 
treasurer with more or less reluctance and proved an extremely 
congenial and pleasant associate. He was assisted with the 
work of his office by Mr. Alfred B. Hause, who had his office 
at the building of this institution, following the failure of the 
Ovid bank, where the treasurer's work was formerly done. Mr. 
Hause was also a very pleasant associate, and we severed rela- 
tions with the treasurer and his assistant with the pleasantest 
recollections of all official relations sustained. 

CHANGES AMONG EMPLOYEES 

One hundred and seventy-five employees left the service of the 
hospital during the year. Eighty-eight of these were men and 
eighty-seven women. One hundred and forty-nine left by resig- 
nation, thirteen were discharged and thirteen were transferred 
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to other institutions. Fifteen of those who left the hospital 
were hospital graduates: three men who were charge nurses 
and twelve women, ten of whom were charge nurses and two 
nurses. Four were transferred to other institutions, all charge 
nurses, and eleven resigned. 

ACKNOWLEDGMENTS 

Regular services of visitation have been performed during the 
past year, and we desire to tender our thanks to Rev. H. A. 
Porter, Rev. O. W. MacNish, Rev. Wesley Mason, Rev. Joseph 
Hendrick, Rev. Thomas J. Harrington and Rev. J. A. Glenn, all 
of Ovid. 

During the last year the Commission has allowed us as a 
special assistant engaged in the laboratory, and more particu- 
larly in connection with the work that we have been engaged 
in in endeavoring to stamp out diphtheria at this hospital, an 
extra medical assistant. Through the co-operation of the Presi- 
dent of the Lunacy Commission, Dr. Peterson, we succeeded in 
making satisfactory arrangements with Dr. Thomas W. Salmon, 
and as Dr. Salmon may not be with us much longer, I desire to 
especially note and acknowledge the extremely helpful assist- 
ance we have received from him in this work. 

Contributions of reading material have been received as fol- 
lows: 

Attica News, Attica, N. Y., one copy. 

Auburn Weekly Bulletin, Auburn, N. Y., one copy. , 

Auburn Democrat and Argus, Auburn, N. Y., one copy. 

Allegany County Democrat, Wellsville, N. Y., two copies. 

Albion Free Lance, Albion, N. Y., one copy. 

Addison Advertiser, Addison, N. Y., two copies. 

Addison Record, Addison, N. Y., one copy. 

Rata via Daily News, Rata via, N. Y., one copy. 

Rat avian, Batavia, N. Y., one copy. 

Brooklyn Eagle, Brooklyn, N. Y., one copy. 

'Cohocton Times, Cohocton, N. Y., one copy. 

Oayuga Chief, Weedsport, N. Y., one copy. 
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Castilian, Castile, N. Y., one copy. 

Christian Uplook, Buffalo, N. Y., one copy. 

Caledonia Advertiser, Caledonia, N. Y., one copy. 

Catholic Journal, Rochester, N. Y., one copy. 

Cayuga County Independent, Auburn, N. Y., one copy. 

Cuba Patriot, Cuba, N. Y., one copy. 

Clyde Times, Clyde, N. Y., one copy. 

Deaf Mute Journal, New York city, one copy. 

Dansville Advertiser, Dansville, N. Y., one copy. 

Democratic Herald, Clyde, N. Y., one copy. 

Dryden Herald, Dryden, N. Y., one copy. 

Farmer Review, Farmer, N. Y., two copies. 

Geneva Advertiser, Geneva, N. Y., one copy. 

Geneva Gazette, Geneva, X. Y., one copy. 

Geneva Courier, Geneva, N. Y., one copy. 

Groton and Lansing Journal, Groton, N. Y., one copy. 

Holly Standard, Holly, N. Y., one copy. 

Hammondsport Herald, Hammondsport, N. Y., one copy. 

Hornellsville Times, Hornellsville, N. Y., one copy. 

Hornellsville Weekly Tribune, Hornellsville, N. Y., one copy. 

Ithaca Daily News, Ithaca, N. Y., three copies. 

Ithaca Democrat, Ithaca, N. Y., one copy. 

Livingston Republican, Geneseo, N. Y., one copy. 

Lake Shore News, Wolcott, N. Y., one copy. 

LeRoy Gazette, LeRoy, N. Y./one co-py. 

Livonia Gazette, Livonia, N. Y., 2 copies. 

Montour Falls Free Press, Montour Falls, N. Y., one copy. 

Mt. Morris Enterprise, Mt. Morris, N. Y., one copy. 

Naples Record, Naples, N. Y., one copy. 

Orleans American, Albion, N. Y., one copy. 

Oakfield Reporter, Oakfield, N. Y., one copy. 

Ovid Gazette and Independent, Ovid, N. Y., two copies. 

Ontario County Times, Canandaigua, N. Y., one copy. 

Ontario County Journal, Canandaigua, N. Y., four copies. 

Prattsburg News, Prattsburg, N. Y., one copy. 

Perry Herald and News, Perry, N. Y., two copies. 
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Penn Yan Express, Penn Yan, N. Y., one copy. 

Penn Yan Democrat, Penn Yan, N. Y., one copy. 

Sabbath Reading, New York city, two copies. 

Seneca County Courier, Seneca Falls, N. Y., one copy. 

Seneca County Journal, Seneca Falls, N. Y., one copy. 

Seneca County News, Waterloo, N. Y., one copy. 

Seneca County News, Geneva, N. Y., one copy. 

Seneca Reveille, Seneca Falls, N. Y., three copies. 

Southern Steuben Republican, Woodhull, N. Y., one copy. 

Spirit of the Times, Batavia, K Y., one copy. 

Steuben Courier, Bath, N. Y., one copy. 

Steuben Farmer's Advocate, Bath, N. Y., one copy, 

Truth Catholic Magazine, Raleigh, N. C, one copy. 

Union Springs, Advertiser, Union Springs, N. Y., one copy. 

Victor Herald, Victor, N. Y., one copy. 

Waterloo Observer, Waterloo, N. Y., one copy. 

Watkins Express, Watkins, N. Y., one copy. 

Watkins Democrat, Watkins, N. Y., one copy. 

Watkins Review, Watkins, N. Y., one copy. 

Union & Advertiser, Wayland, N. Y., one copy. 

Yates County Chronicle, Penn Yan, N. Y., two copies. 

Youth's Companion Boston, Mass., one copy. 

New York Herald, New York, 24 copies. 

John B. Chapin, M. D., Medical Superintendent, Pennsylvania 
Hospital for the Insane, Philadelphia, Pa., presented a portrait 
of Florence Nightingale. 

L. Spencer Goble, Esq., New York city, presented a number of 
handsome calendars. 

Contributions of books and magazines have been received as 
follows: 

Hospital Book & Newspaper Association, one bundle books. 
Mrs. Miller, Geneva, N. Y., one bundle newspapers and books. 
Mr. A. Stothoff, Watkins, N. Y., one box magazines. 
Mr. J. Pollard, one box magazines. 

Mrs. I. P. Roberts, Ithaca, N. Y., one package magazines. 
Mrs. J. C. Ackley, one box newspapers, etc. 
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Dr. G. Spencer Purdy and Mr. GL D. Witcham, Hector, N. Y., 
two boxes old books. 

Miss Allen, Canoga, N. Y., one box unbound books. 
, Dr. A. J. Frantz, Canoga, N. Y., one box magazines and 
papers. 

Mrs, Jane M. Haring, Watkins, N. Y., one box books and 
magazines. 

New York Public Library, two boxes old books. 
J. D. Parkburst, Kingsbury, N. Y., one box papers and 
magazines. 

A number of others sent books or papers or magazines but 
unfortunately their packages were not marked so that we could 
tell from whom they were received. Many of these donations 
were in direct response to a card which we sent out on the sug- 
gestion of Dr. Frederick Peterson, the President of the Lunacy 
Commission. The card we had printed for this purpose read as 
follows : 

Face of Card. 

Every One Receiving this Circular Could Easily Spare 
from His Library a Single Bound Volume, a 
Paper Covered Book, or a Magazine, 
to be Mailed to the 
Willard State Hospital Library, 
Willard, Seneca County, N. Y. 

Will you not do this and then forward this circular to a friend? 

A box or package of old books, or pictures, could be sent by freight or United States 
Express to the same address, the Hospital paying the cost of carriage. 

Back of Card. 

WILLARD STATE HOSPITAL. 

The Willard State Hospital, at Willard, Seneca county, N. Y., while an institution 
for the care of the general class of insane patients, in its provision for industrial occu- 
pation for those whom this suited provides a variety of occupation where patients help 
in the work of farming, gardening, care of stock, horticulture, etc., as well as in a 
number of trades, while under treatment for their respective troubles. 

The State Hospital is one of the charitable institutions of the State, and almost all 
•of the patients receive their care and treatment free. 

The Hospital, which exemplifies to quite an extent the so-called cottage system, in 
which the patients are housed and cared for in a number of buildings scattered around 
the grounds, thereby enabling greater opportunities for segregation than some of the 
older institutions, cares and provides for nearly 2,300 inmates. This does not include 
the number of employees engaged to care for them. 
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For so large a body of people one of the needs is a good permanent library and books, 
magazines, illustrated papers and pictures can always be advantageously used, though 
the bound volume, if in good condition and suitable for general reading, is the more 
desirable because of its becoming a permanent part of our library. 

This hospital is one of the State institutions for the care- of the insane, under tele- 
control of the State Commission in Lunacy, composed of DR. FREDERICK PETER- 
SON, President, No. 4 West Fiftieth street, New York city; WILLIAM L. 
PARKHURST, ESQ., Canandaigua, N. Y. ; DANIEL L. LOCKWOOD, ESQ., Buffalo, 
N. Y. 

The Superintendent of the Hospital, to whom all donations can be directed, is DR. 
WILLIAM AUSTIN MACY. 

SPECIAL ACKNOWLEDGMENTS 

We desire to note the assistance which we were given by 
President J. G. Schurman of Cornell University in kindly arrang- 
ing at the request of the Lunacy Commission to allow certain 
of the professors at the University to cooperate with us for a 
special investigation undertaken for the purpose of securing 
additional information concerning the general sanitary condi- 
tions and needs in, this respect, of this hospital. The committee 
consisted of Professors E. A. Fuertes, V. A. Moore and G. C. 
Caldwell, and they made several visits and carried on investi- 
gations which are embodied in a special report of this committee 
which will be found appended to the present yearly report. 

SPECIAL VISITS 

I append to the report copies of the correspondence with Mr. 
Alexander K. Pedriek, secretary of the special committee of 
the State of Pennsylvania who visited this hospital on the 29th 
of May to investigate the system of management as carried on 
at this institution, and more particularly with regard to the 
industrial features and the general occupation and employment 
of patients. It is with much appreciation that we acknowledge 
the signal way in which this institution was picked out by the 
state of Pennsylvania as thus worthy of particular study and 
observation with special regard to what they might afterwards 
carry out, both in connection with the management of their 
insane and also, as I learned at the time of their visit, with 
regard to the question coming up in connection with the con- 
struction of new hospitals for the insane, etc. The letters re- 
ferred to and the copy of the special resolutions which passed 
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the Pennsylvania state legislature refer quite fully to some of 
these matters. I learned, however, that this committee was 
desirous of studying more particularly the methods of general 
care particularly as to housing the insane and under this con- 
sideration came the question of close and compactly built insti- 
tutions versus the cottage system, and at the same time they 
were also obtaining general data with regard to forming opinion 
no the general system of the State care. This committee 
seemed very much pleased with their visit and we were thanked 
very warmly for such courtesies as w r e were able to extend to 
them and I hope very much that the visit will proved not only 
pleasant but profitable. The committee was accompanied by a 
number of members of the Pensylvania press. 

I wish also to especially recognize the official visit of Governor 
Bjenjamin B. Odell Jr., who visited this institution last year 
with a special committee, a reference to which visit was omitted 
from last year's report through oversight. 

OFFICIAL VISITS 

This institution was visited during the past year by the mem- 
bers of your Commission, as also by the members of the old 
board of managers, and since the 1st of April by the different 
members of the new board of visitors who act under the amend- 
ment of the Insanity Law. The institution was also visited 
by the members of the board of visitation for the State Charities 
Aid Association and concerning this latter Board of Visitors I 
wish to record with much regret, as far as the personal rela- 
tions sustained were concerned, the resignation of Rev. Robert 
Ellis Jones, formerly president of Hobart College. As new 
visitors to the board of visitation the following appointments 
were made and accepted: Mr. Marvin Olcutt of Corning, N. Y., 
Mr. John H. Osborne of Auburn, N. Y., and Dr. J. G. Schurman, 
president of Cornell University, Ithaca, N. Y. All of these 
gentlemen have made visits since their appointment as visitors. 

Respectfully submitted, 

WM. AUSTIN MACY 

Superintendent 
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ADDENDA 

Notes of Visit of Commmissioners Parkhurst, Lockwood and 
Peterson to Willard State Hospital, March 18 and 19,1902 

The superintendent and staff on duty. Owing to the storm 
Commissioner Lockwood left for home in the evening of the 
18th, and Commissioner Parkhurst for Albany early on the 19th, 
it being impossible to make any proper inspection of the build- 
ings, grounds and farms. 

All of the patients admitted and remaining since the last 
medical inspection to the number of 168 were seen by Com- 
missioner Peterson. The lists of these are filed with a copy 
of this note at Albany. Several of the patients who requested 
interviews were accorded such. Portions of some of the build- 
ings were inspected (especially in relation to sanitary condi- 
tions). 

(Signed) FREDERICK PETERSON 

Notes of Visitation and Inspection of Willard State Hos- 
pital by Commissioners Lockwood and Parkhurst, June 2 
and 3, 1902, Accompanied by Secretary McGarr 

The Commissioners arrived at the hospital from the west at 
9 a. m., on June 2d. 

Accompanied by Superintendent Macy, they made a thorough 
inspection of the condition of the buildings and grounds, par- 
ticularly those furtherest from the main building. 

In the afternoon the Commissioners spent some time in dis- 
cussing with the superintendent and members of the board of 
visitation of the hospital w T ho had been inspecting the institu- 
tion, the needs of the hospital in the way of extraordinary im- 
provements 

On Wednesday, June 3d, the Commissioners fully inspected 
the basement of the main building, which was said to be in 
great need of additional ventilation, and went over in detail 
with Engineer Dickinson, Engineer Rowley of the hospital and 
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Dr. Macy, the improvements proposed by the State Architect's 
representative. 

An inspection was also made of the laundry, cold storage 
building, detached building No. 4; also the hothouse of the hos- 
pital, which was said to be in need of renewal. 

After lunch a full discussion was had with the superintendent 
of the extensive changes proposed in the water supply of the 
hospital by a change in the intake pipe; also of the proposed 
change in the sewer of the institution. It was the general opinion 
of the Commissioners that it would be unwise to make an ex- 
change in the intake pipe, but as a substitute the purchase of 
land near the hospital was suggested if such could be purchased 
at a reasonable price, from which an adequate water supply 
might be obtained. No definite action was taken with reference 
to this matter, pending an investigation as to the cost of the 
land in question. 

The afternoon was spent with the superintendent in a dis- 
cussion of other needs of the hospital, a memorandum of which 
was made by the secretary. 

The Commissioners left for Binghamton at 7 p. m. 

(Signed) WILLIAM L. PARKHURST 

DANIEL N. LOCKWOOD 

Commissioners 

By T. E. MoGarr, Secretary 

Note of Visit of Commissioner Peterson to Willard State 
Hospital, September 18, 1902. 

All of the patients admitted and remaining since the date of 
the last medical inspection were seen, and two or three others 
in addition of older patients. The list of the new patients are 
filed with a copy of this note at the Albany office. 

Some inspection was made of grounds and basements of build- 
ings. 

(Signed) FREDERICK PETERSON 
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STATE OF NEW YORK— WILLARD STATE HOSPITAL 

Care of Tuberculosis Patients — Memoranda and Rules 

The Nurse 

1. Tuberculosis is a preventable disease, and it is the duty of 
the nurse to see that rules to prevent its spread are observed 
by herself and others. 

2. The sputum is the greatest source of danger, especially 
when it becomes dry. 

3. When working about a patient, always wear over your 
uniform a washable with sleeves. This must be worn only then, 
and must be kept absolutely clean and disinfected. 

4. Avoid standing close in front of a patient who is coughing 
or speaking. 

5. Wash your hands frequently, and always just before eating. 

6. After handling a patient or any article in contact with him, 
dip your hands in disinfectant, after washing. Wear rubber 
gloves when cleansing spittoons, cups, or other articles soiled 
with sputum. Be careful at all times to protect with collodion 
any abrasions or cut on your hands. 

The Patient 

1. Fresh air, sunshine, abundant, wholesome, nutritious food 
are the essentials. 

2. Keep patients out of doors as much as possible, and in 
the sunshine, unless too warm. Shelter from high wind. 

3. All ailments, however slight, should be reported to the 
physician as soon as possible. 

4. Keep close clinical records. Weigh all patients not con- 
fined to bed weekly, and note weight on chart. 

5. As far as possible patients should be induced to cooperate 
in carrying out preventive measures — in caring for sputum — 
placing a handkerchief before the mouth when coughing. 

6. Great care should be taken to keep patient's nails, hair r 
mouth, teeth and face perfectly clean and disinfected. Male 
patients must be clean shaven. 
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Care of the Ward or Room 

1. Sunshine and fresh air must be admitted freely. At least 
one window should be open all night, and several times a day 
the patient should be made comfortable, and one or more 
windows open. 

2. The temperature should be seldom over 65 degrees, and 
the patients should be warmly clad. 

3. Scrupulous cleanliness must be the rule. 

4. Flying dust is dangerous. Brooms, brushes, feather dus- 
ters, or dry cloth dusters must not be used. Cleaning and dust- 
ing of floors, woodwork, furniture, etc., should be done by means 
of damp cloths. These should be washed at short intervals 
during the week and soaked in disinfectant before they are put 
away. 

5. Rugs, mattresses, table covers, blankets, etc., should be 
placed in the sunshine outdoors for four or more hours twice 
weekly. 

6. Floors, furniture, bedsteads, woodwork and sidewalks, as 
high as can be reached, should be washed with disinfectant 
twice a week. 

Clothing and Bedding 

1. Bedding, clothing, towels, handkerchiefs, napkins, etc., 
must be kept scrupulously clean and changed frequently. 

2. If such have been about a patient they must be placed in 
w T ater immediately upon removal, and afterwards boiled or 
placed in disinfectant. 

Dishes, ete. 

1. Dishes, glasses spoons, etc., must be placed in water and 
boiled or washed in disinfectant immediately after being used 
by patient. 

2. Portions of food left by by patients must be burned, and the 
vessel in which they were carried boiled or washed with disin- 
fectant. 

Sputum 

1. Patients should as far as possible be induced not to swal- 
low sputum. 
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2. As far as possible the}' are to be taught to use spittoons 
and cups. 

3. When this is not possible, moist rags which should be at 
once placed in water may be used. In exceptional cases a bib 
may be necessary. 

4. A little water must always be kept in spittoon, and a small 
piece of wet cotton in each cup. 

5. The paper portions of cups must be burnt once daily, and 
oftener unless sputum is scanty. Bags must be used once only 
and kept moist until destroyed. Bibs must be changed w T hen 
soiled, before sputum dries! Spittoons and the metal portions 
of cups must be cleaned and soaked in disinfectant once daily 
and oftener unless entirely free from soiling by sputum. 

6. If sputum lodges on an article of clothing, bedding, etc.,. 
the article must be at once removed and treated as directed 
above. 

7. If sputum lodges on the floor, wall, furniture, mattresses,, 
etc., it must be removed at once with a piece of moist paper or 
rag,, and the place washed with disinfectant. 

8. Evacuations from the bowels, discharges from abscesses, 
etc., in tubercular cases are to be treated as sputum. 

WM. AUSTIN MACY 

Superintendent 
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REPORT OF THE TREASURER 

Frederick Peterson, M. D., President, etc., State Commission in 
Lunacy: 

Sir — I respectfully hand you herewith the usual annual report 
of this institution as treasurer, included in a statement of the 
receipts and disbursements for the year ending September 30, 
1902. 

Very respectfully 

WM. AUSTIN MACY 

Treasurer 

Receipts 

Balance on hand October 1, 1901: 

To salaries $27 75 

To wages 160 45 

To supplies 2,679 48 

Total balance on hand October 1, 1901. . $2,867 68 

Received from State Comptroller for salaries .... 19,450 00 

Received from State Comptroller for wages 129,000 00 

Received from State Comptroller for supplies ... 203,500 00 
Credit to wages, account of advance payments to 
employees in April, 1901, from funds in LeRoy 
C. Partridge bank account, credited back in 

March, 1902, report 52 92 

Credit to supplies, account of advance payments 
on vouchers in April, 1901, from funds in Le- 
Roy C. Partridge bank account, credited back 

in March, 1902, report 147 55 

Received from reimbursing patients 20,382 88 

Received from private patients 363 28 

Received from steward's sales 2,634 77 

Received from cash refunded 7 10 

Received from State Comptroller for special 

fund, chapter 322, Laws of 1901 6,992 12 

Received from State Comptroller for special 

fund, chapter 418, Laws 1902 3,498 37 
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Credit to special fund account, portion vouchers 
211-217, chapter 364, Laws of 1900, paid by 
checks drawn on banking house of L. C. Part- 
ridge, prior to its failure, credited back in Feb- 
ruary, 1902, report . f 45 00 



Total receipts $388,941 67 



Disbursements 

Estimate No. 1. Officers' salaries $19,275 50 

Estimate No. 2. Employees' wages 128,832 92 

Estimate No. 3. Provisions and stores 110,043 64 

Estimate No. 4. Ordinary repairs 5,697 93 

Estimate No. 5. Farm and grounds 11,174 36 

Estimate No. 6. Clothing 17,815 21 

Estimate No. 7. Furniture and bedding 9,249 16 

Estimate No. 8. Books and stationery 2,519 49 

Estimate No. 9. Fuel and light 26,739 78 

Estimate No. 10. Medical supplies 3,696 12 

Estimate NO'. 11. Miscellaneous expenses 10,268 20 

Estimate No. 12. Transportation of patients. . . . "4,412 46 



Total disbursements under estimates 1-12 . . . $349,724 83 
Estimate No. 6, material for which hospital will 

be reimbursed 830 19 



$350,555 02 

To pay State Treasurer sundry receipts under 
chapter 580, Laws 1899, as amended by chapter 

326, Laws 1900 20,987 42 

To pay special fund, chapter 322, Laws 1901 7,037 12 

To pay special fund, chapter 418, Laws 1902 3,498 37 

Balance on hand, including cash in hand advanced 
to pay transportation of patients, and with the 
Ithaca Trust Co. of Ithaca, N. Y., the hospital 

depositary 6,863 74 



Total disbursements $388,941 67 
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Classification of Balances 

Balance on hand to salaries $202 19 

Balance on hand to wages 386 75 

Balance on hand to supplies 6,274 80 



$6,863 74 
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REPORT OP STEWjARD 

FARM PRODUCTS 



Apples, 3,000 bushels, at 50 cents f 1,500 00 

Beans, soy, 12 tons, at $3.50 42 00 

Beef, 16,597 pounds, at 6.827 cents 1,133 12 

Carrots for horses, 450 bushels, at 25c 112 50 

Corn for silage, 900 tons, at $3.50 31 50 

Corn, sweet, 1,193 bushels, at 25 cents 298 25 

Corn stalks, sweet, 12 tons, at $3 36 00 

Chicken, 481 pounds, at 9.04 cents 43 48 

Calves, 79 146 00 

Ducks, 168 pounds, at 10 cents 16 80 

Eggs, 621 dozen, at 17.48 cents 108 57 

Hay, timothy, 40 tons, at $10 400 00 

Hay, mixed, 195 tons, at $9 1,755 00 

Hay, alfalfa, 40 tons, at $5 200 00 

Hides, cow, 2,310 pounds, at 7.38 cents 170 54 

Hides, horse, 7 21 30 

Hides, veal, 29 37 35 

Hides, bull, 175 pounds, at 6 cents 10 38 

Lamb, 1,325 pounds, at 5.45 cents 72 25 

Mangel wurzel, 6,000 bushels, at 20 cents 1,200 00 

Milk, 118,300 gallons, at 10.686 cents 12,641 54 

Oats, 4,550 bushels, at 35 cents 1,592 50 

Potatoes, 4,000 bushels, at 50 cents. 2,000 00 

Pumpkins, 400 bushels, at 25 cents 100 00 

Pork, 52,836 pounds, at 7.072 cents 3,736 59 

Pelts, lamb, 65 39 05 

Rye, 600 bushels, at 60 cents 360 00 

Straw, oat, 21 tons, at $5 105 00 

Straw, rye, 15 tons, at $5 75 00 

Straw, wheat, 25 tons, at $4 100 00 

Squash, hubbard, 500 bushels, at 25 cents 125 00 
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Skins, hog, 56 |33 80 

Turkey, 461 pounds, at 10 cents 46 10 

Wheat, 1,500 bushels, at 75 cents 1,125 00 

GARDEN PRODUCTS 

Asparagus, 343 bushels, at 30 cents $102 90 

Beans, lima, 110 bushels, at $1. . 110 00 

Beans, butter, 152 bushels, at 60 cents ■ 91 20 

Beets, table, 727 bushels, at 25 cents 181 75 

Beets, green, 129 bushels, at 25 cents 32 25 

Carrots, table, 200 bushels, at 30 cents 60 00 

Cucumbers, 993 bushels, at 50 cents 496 50 

Cabbage, 31,540 heads, at 3 cents . 946 20 

Cauliflowers, 963 heads, at 5 cents 48 15 

Celery, 12,174 heads, at 3 cents 365 22 

Currants, 1,856 quarts, at 4 cents. 74 24 

Grapes, 8,000 pounds, at 2J cents 200 00 

Horseradish, 5 bushels, at 50 cents 2 50 

Lettuce, 452 bushels, at 40 cents 180 80 

Musk melons, 175, at 10 cents 17 50 

Onions, 672 bushels, at 50 cents 336 00 

Onions, green, 173 bushels, at 45 cents 77 85 

Pop corn, 15 bushels, at 75 cents 11 25 

Parsnips, 600 bushels, at 35 cents 210 00 

Peas, green, 714 bushels, at 50 cents 357 00 

Peppers, 50 bushels, at 70 cents. . 35 00 

Parsley, 200 bunches, at 3 cents 6 00 

Pears, 5 bushels, at 50 cents. 2 50 

Rhubarb, 736 bushels, at 30 cents 220 80 

Radishes, 65 bushels, at 50 cents 32 50 

Raspberries, 2,777 quarts, at 8 cents 222 16 

Swiss chard, 155 barrels, at 50 cents 77 50 

Salsify, 400 bushels, at 50 cents 200 00 

Spinach, 407 bushels, at 20 cents 81 40 

Squash, summer, 433 bushels, at 50 cents 216 50 
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Sage, 34 bunches, at 15 cents $5 10 

Strawberries, 1,288 quarts, at 10 cents 128 80 

Turnips, 600 bushels, at 25 cents 150 00 

Tomatoes, 2,324 bushels, at 25 cents. . . . 581 00 

Water melons, 25 at 15 cents ... 3 75 



Total $35,278 94 



Products not harvested are carefully estimated. 

Debit 

Expenses chargeable to farm. . . $11,442 82 

Farm wages and board 5,804 50 

Farm products used on farm as feed for stock, etc. . . 7,050 70 

Net profit to balance 10,980 92 



Total $35,278 94 



FARM STOCK ON HAND SEPTEMBER 30, 1902. 

Horses 40 

Colts 11 

Cows 161 

Heifers, 2-year old 15 

Heifers, 1-year old'. 9 

Heifer calves 25 

Bulls 5 

Boars 4 

Hogs, fat 2 

Shoats 184 

Pigs 125 

Breeding sows 69 

Sheep 22 

Lambs 14 

Turkeys 45 

Geese 15 

Ducks 80 

Fowls 140 
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ARTICLES MADE IN THE MATRON'S DEPARTMENT. 

Aprons, patients' 2,487 

Aprons, cooks' 613 

Bibs 184 

Bath robes ; 12 

Bureau covers 420 

Bed protectors 13 

Blankets, quilted 58 

Chemise 713 

Caps, cooks' 24 

Caps, nurses' 707 

Curtains, Holland 558 

Curtains, cheese cloth 102 

Capes, cloth < 5 

Dresses, gingham 1,317 

Dresses, strong gingham 99 

Dresses, calico 1,230 

Dresses, quilted 5 

Dresses, cashmere 20 

Dressing jackets 26 

Dressing gowns, "fumigating".. 12 

Drawers, cotton 372 

Drawers, cotton flannel 100 

Hash covers 6 

Holders . . . 181 

Hose 37 

Hose bags 43 

Laundry bags, cretonne \ 2 

Laundry sacks, canvas 55 

Laundry squares 87 

Mattress ticks 244 

Mattresses, knitted 66 

Nightgowns 139 

Pillowcases, bleached 67 

Pillowcases, unbleached 1,822 
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Pillowticks 53 

Pillowshams 48 

Skirts, cotton . 248 

Skirts, cotton flannel ' 485 

Skirts, balbriggan 71 

Shirt waists 9 

Sheets, bleached 69 

Sheets, unbleached 4,139 

Tablecloths, unbleached 518 

Tablecloths, bleached . 25 

Table spreads 47 

Table napkins * . . . 228 

Towels, patients' 10,785 

Towels, dish 1,310 

Towels, roller 435 

Towels, center 41 

Union suits 14 

Waists, cotton flannel 59 

Shrouds 31 

Clothing and bedding mended, pieces 122,486 



ARTICLES MADE IN THE TAILORING DEPARTMENT. 

Coats 969 

Vests 905 

Pants . 1,936 

Overcoats 58 

Caps, men's cloth , 150 

Suspenders, pairs 248 

Shirts, hickory , 658 

Shirts, drilling 950 

Shirts, fine . 252 

Neckties 120 

Undershirts, canton flannel 4 

Drawers, canton flannel 2 

Coats, kitchen 3 
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Coats, dining-room 9 

Overshirts, denim 142 

Overalls, denim 297 

Straight suits 80 

Mittens, cloth 52 



ARTICLES MADE AND REPAIRED IN THE SHOE SHOP. 

Shoes, men's work, pairs 378 

Shoes, men's fine, pairs 148 

Slippens, men's pairs . 694 

Boots, men's, pairs 45 

Shoes, women's, pairs 468 

Awnings 12 

Laundry sacks 100 

Rag carpets, yards 590 

Mattresses, hair, new 15 

Harness straps, new. 33 

Halters, horse 7 

Strings in fly nets, new. . . 200 

Hame straps, new 24 

Hitching straps, new T 6 

Halter straps, new. 15 

Tie straps, neck 6 

Surcingles 7 

Martingales, pairs 9 

Breast straps 12 

Lines, double, pairs 2 

Snaps in harness, 1-inch 36 

Snaps in harness, German, If -inch 34 

Brass buckles, 1-inch 40 

Trace clips 24 

Hame staples in harness 20 

Cockeyes, in harness 33 

Mattresses, hair, patients', remade 1,110 

Pillows made over 515 
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Mattresses, hair, employees', remade. . . 140 

Express wagon covered 1 

Cutters, repaired 5 

Couches, upholstered 6 

Chairs, upholstered 5 

Chair cushions, new 6 



All boots, shoes and slippers repaired. 
All harness repaired. 

ARTICLES MADE IN THE TIN SHOP. 

Boxes, bread, 16x24x20 inches, covered 4 

Boxes, cracker 1 

Boxes, cake, 14x12 inches 1 

Boxes, diet, 6x8 — 6 6 

Boxes, voucher, 14x14x14 inches, covered 1 

Boxes, mail 2 

Cans, milk, 4-quart, covered 8 

Cans, clothes, covered, 29 inches high, 20 inches diam. 4 

Covers, kettle, 8 

Covers, steam kettle, galvanized iron, 19|x34 inches.. 1 

Chambers, copper bottom 108 

Cups, small tin drinking 100 

Coal hods, galvanized iron 6 

Cake tins, 16^x20^ inches 4 

Dippers, small 1-quart, and smaller 48 

Dippers, large 2-quart 12 

Dippers, large, 4-quart 4 

Dippers, copper, 4-quart 2 

Double boilers, copper 1 

Double boilers, tin 1 

Funnels, feeding 18 

Funnels, common 12 

Molds, Boston brown bread 24 

Diet tins, attendants' 6 

Hood for kettles at piggeries, galv. iron 75 pounds 
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Muzzles for horses 2 

Pans, milk, 6-quart and 10-quart. . . . 144 

Pans, dust 96 

Pans, dish, 21-quart 37 

Pans, large mixing, iron straps on bottom 8 

Pans, ash, for portable engine, No. 16 steel 

Pans, galvanized, for refrigerators 10 

Pans, pudding 6 

Pails, galvanized 158 

Pails, galvanized, covered 2 

Pails, tin 9 

Pails, tin, 2-quart, covered 4 

Pails, covered, water, for farm and lawn use 16 

Pots, coffee , 30 

Pots, tea 6 

Pails, glue, copper 2 

Pitchers, coffee 36 

Pipe, garbage burner, 10-inch joints 3 

Pipe for Inf., 8-inch joints 8 

Pipe, piggeries, 6-inch. 4 

Pipe, piggeries, 12-inch 4 

Pipe, engine house, K. G. black, No. 22 . 100 lbs* 

Pipe, engine house, galv. iron, No. 24 100 lbs. 

Sprinklers, galv. iron, 4-quart.. 12 

Sprinklers, galv. iron, 12-quart 36 

Sprinkler heads 24 

Sifters, dust, for garden 12 

Sifters, flour 6 

Strainers, large can, for greenhouse 1 

Strainers, yeast, for bakery 1 

Strainers, milk and vegetable 12 

Steamers, vegetable 26 

Sterilizers, tin 2 

Sterilizer, large instrument for laboratory 1 

Spoons, vegetable 36 

Roasters, covered 2 
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Tins, pie 156 

Ventilators, 30-inch 

Ventilators, 20-inch, engine house 2 

Ventilators, 24-inch, boat house 1 



ARTICLES MADE IN THE BROOM AND BASKET SHOP 



Brooms, house 2,627 

Brooms, whisk 190 

Brooms, barn 13 

Brushes, scrub , 380 

Brushes, bathing 170 

Brushes, horse 8 

Brushes, hair 104 

Brushes, nail 18 

Floor polishers . 160 

Clothes hampers 10 

Clothes baskets, square V. . 6 

Market basket 1 

Waste baskets 33 

Chairs, caned 3 . 210 

Chairs, repaired 42 

Door mats 76 



MAINTENANCE 

Weekly 





Total cost. 


per capita. 


Officers' salaries , . . 


|19,275 56 


10.164 




128,832 92 


1.100 




110,043 64 


.939 




5,697 93 


.049 


Farm and grounds 


11,174 36 


.095 


Clothing 


17,815 21 


.152 


Furniture and bedding 


9,249 16 


.079 


Books and stationery 


. , , 2,519 49 


.021 


Fuel and light 


. . . . 26,739 78 


.228 
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Weekly 
Total cost. per capita. 

Medical supplies f 3,696 12 $0,032 

Miscellaneous expenses 10,268 20 .088 

Transportation of patients 4,412 46 . 038 



Total $349,724 83 $2,985 

Uniform material for which hospital is 

reimbursed 830 19 



Grand total $350,555 02 



Statement showing average purchase price and annual per capita cost 
of staple articles of consumption at the Willard State Hospital 
during the year ending September 30, 1902. 

Average purchase Annual per 

price. capita cost. 

Fresh meats per pound $0 . 0771 $13 . 827 

Poultry per pound .0835 .050 

Wheat flour per Jbarrel 3 . 4594 4 . 184 

Butter per pound 2168 8 . 721 

Cheese per pound .1010 .836 

Milk per quart 03 .063 

Eggs per dozen .17 2.711 

Tea per pound 2461 .808 

Coffee per pound 0971 1 . 274 

Sugar per pound . . . . . 0483 2 . 578 

Liquors, distilled, per gallon 2.00 .044 



Note. — Above per capita cost are based upon expenditures 
only; farm products not included. 

Fuel and Light. 

Total annual cost $26,739 78 

Annual per capita cost ' $11,869 

Number of tons consumed 11,587 

Average purchase price $2 24 
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STATISTICAL TABLES 



TABLE No. 1 

Showing movement of population for the year ending September 30 r 

1902 



Remaining October 1, 1901 

Admitted during year ending Sept. 30, 1902. 
On original commitments : 

From residences 

By transfers from county houses 

By tranfers from other institutions for 
insane , 

Total number under treatment during 
year 

Daily average population 

Capacity of institution , 

Discharged during the year : 

As recovered » . 

As improved 

As unimproved . 

As not insane* 

Died 

Whole number discharged during the year 

Remaining October 1, 1902 



1,130 
133 

124 
7 



1,263 



1,122 
1,136 



1,106 
140 

93 
5 

42 

1,246 

1,131 
1,169 



27 
36 
5 
7 
84 



159 



23 
34 
5 

"60 
122 



1,104 



1,124 



♦Includes cases of alcoholism, drug habit, etc. 
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TABLE No. 2 
October 1, 1901, to September 30, 1902 

Date of opening 1869 

Total acreage of grounds and buildings 1,107 

Value of real estate, including buildings* f 1,396,243 58 

Value of personal property 211,300 00 

Acreage under cultivation.. 650 



Receipts during year, maintenance fund: 

Balance on hand October 1, 1901 . $2,867 68 

From State treasury for maintenance on esti- 
mates 1 to 12 inclusive 351,119 81 

From private patients 363 28 

From reimbursing patients 20,382 88 

From all other sources 2,842 34 



Total receipts for maintenance $377,575 99 



Total receipts from State Commission in Lunacy 

for extraordinary improvements $10,490 49 

Total receipts from ^manufacturing fund, includ-^ 

ing balance October 1, 1901 830 19 



Disbursements during year for maintenance: 

Estimate No. 1. For officers- salaries $19,275 56 

Estimate No. 2. For wages 128,832 92 

Estimate No. 3. For provisions and stores 110,043 64 

Estimate No. 4. For ordinary repairs.. 5,697 93 

Estimate No. 5. For farm and grounds 11,174 36 

Estimate No. 6. For clothing of patients 17,815 21 

Estimate No. 7. For furniture and bedding. . . . 9,249 16 

Estimate No. 8. For books and stationery 2,519 49 

Estimate No. 9. For fuel and light 26,739 78 

Estimate No. 10. For medical supplies 3,696 12 

* Flatbush not included. 
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Table No. 2— {Concluded) 

Estimate No. 11. For miscellaneous expenses. . . $10,268 20 
Estimate No. 12. For transportation 4,412 46 



Total disbursements, estimates 1 to 12 in- 
clusive $349,724 88 



Remitted to State Treasurer, sundry receipts, 

Chap. 580, Laws 1899 $20,987 42 

Total disbursements during year for extraord- 
inary improvements under apportionments by 
State Commission in Lunacy 10,535 49 

Total disbursements during year, manufacturing 
fund . .. 830 19 

Balances October 1, 1902 7,693 93 

Weekly per capita cost on daily average number 

of patients, estimates 1 to 12 inclusive 2 985 

Maximum rate of wages paid attendants: 

Men 33 00 

Women 28 00 

Minimum rate of wages paid attendants : 

Men 20 00 

Women 14 00 

Proportion of day attendants to average daily 
population 1 to 10.73 

Proportion of night attendants to average daily 

population 1 to 64.37 

Percentage of daily patient population engaged in 

some kind of useful occupation 49.13 

Esimated value of farm and garden products dur- 
ing year $35,278 94 

Estimated value of articles made or manufac- 
tured by patients during year 19,645 04 



Willard State Hospital. 
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TABLE No. 3 

Showing the assigned causes of insanity in cases admitted during the 

current year 



Moral : 

Adverse conditions (such 
as loss of friends, busi- 
ness troubles, etc.). . . . 

Mental strain, worry and 
overwork (not in- 
cluded in above) .... 

Religious excitement. , . 

Love affairs (including 
seduction) 

Fright and nervous shock 
Physical : 

Intemperance 

Venereal diseases , 

Masturbation 

Sunstroke . 

Accident or injury. 

Pregnancy 

Parturition and puerpe- 
rium 

Change of life 

Fevers 

Privation and overwork . 

Epilepsy . . 

Diseases of skull and 
brain 

Old age 

Epidemic influenza 

Abuse of drugs 

^Loss of special sense .... 

Uraemic poisoning 

All other bodily disor- 
ders and ill health. . . . 

Heredity 

Unascertained 

Not insane 



Total . 



Year Ending Sep- 
tember 30, 1902 



Men Women Total 



4 
2 

1 

2 

22 
8 
7 
2 
1 



5 
5 

2 
12 
1 
1 



4 
32 
9 
7 

133 



10 



10 
34 
16 



140 



15 



11 

3 



26 



1 

12 
9 

8 

17 
6 
2 
1 
1 

14 

66 
25 
7 

273 



Inherited Pre- 
disposition 



Men Women Total 



32 
2 
4 

53 



3 
34 
2 



60 



113 
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TABLE No. 4 

Showing forms of insanity in those admitted, recovered and died during 
the year ending September 30, 1902, and since October 1, 1888 



Mania, acute delirious 

Mania, acute 

Mania, recurrent 

Mania, chronic 

Melancholia, acute 

Melancholia, simple 

Melancholia, chronic 

Alternating (circular) insanity 

General paralysis 

Dementia, primary 

Dementia, terminal 

Epilepsy with insanity 

Imbecility with maniacal at- 
tacks 

Idiocy 

Not insane*. . 



Total. 



Year Ending Sep- 
tember 30, 1902 



42 
1 

12 

63 



49 
2 
16 



68 
4 

9 

"f 



273 



18 



1 

26 



50 



26 
9 



22 
12 
58* 



144 



Since October l, 



4 

598 
72 
566 
906 



667 
6 

180 

9 

1,745 
187 

108 
37 

• 26 



5,111 



1 

263 
24 
26 

335 



36 



686 



3 
79 
13 
315 
175 
1 

179 



145 
4 

1,033 
175 



21 
15 



2,158 



* Includes cases of alcoholism, drug habit, etc. 



TABLE No. 5 

Temporarily discontinued. 



TABLE 3ffo. 6 



Showing the duration of insanity previous to admission, and the period under treatment of patients discharged 

recovered during the current year and since October 1, 1888 





Year Ending September 30, 1902 






Since October 1, 


1838 






DURATION PREVIOUS TO 
ADMISSION 


PERIOD UNDER TREAT- 
MENT 


DURATION PREVIOUS TO 
ADMISSION 


period under treatment 




Men 


Women 


Total 


Men 


Women 


Total 


Men 


Women 


Total 


Men 


Women 


Total 


Under one month. 


8 


3 


11 


1 




1 


122 


9o 


a 1 o 

218 


4 


a 
A 


a 
o 


l)np t.A tnypp mrmtrift 


9 


7 


16 


2 


2 


4 


80 


94 


174 


57 


CV3 

23 


OA 

OU 


i hrpp to six - ronntVis 


5 


8 


13 


8 


4 


12 


53 


63 


116 


123 


95 


zlo 


Siy tn. tiitip mnntnQ 




1 


1 





7 


13 


10 


20 


36 


58 


67 


125 


Nitip montlict to nnp vppn* 


2 


1 


3 


b 




o 

o 


o 
y 




A I 


A 1 

4L 






Otip vpar to pio*litppn months 








3 


4 


7 


14 


9 


23 


43 


45 


88 


TTiocntppn tunntliQ to fwn tpqvq 


1 




1 






11 


9 


20 


8 


12 


20 






1 


1 


1 


2 


3 


11 


10 


21 


11 


22 


33 










1 


1 


6 


2 


8 


2 


7 


9 












1 


1 




3 


3 


3 


2 


5 
















4 


6 


10 


3 


3 


6 
















2 


2 


4 




1 


1 
















2 




2 


2 




2 




2 


2 


4 








25 


7 


32 






























Total... 


27 


23 


50 


27 


23 


50 


355 


333 


688 


355 


333 


688 

























♦Includes cases of alcoholism, opium habit, etc. 
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TABLE No. 7 

Showing the causes of death of patients who died during the current 
year and since October 1, 1888 



CAUSES OF DEATH 



Year Ending Sep- 
tember 30, 1904 



Specific infectious diseases : 

Typhoid fever 

Measles 

Influenza 

Diphtheria 

Erysipelas ^ ... 

Septicemia and pyemia 

Dysentery | 

Tuberculosis j 11 

Constitutional diseases : 

Rheumatism (or rheu 
matic affections) ...... 

Diabetes mellitus and 
diabetes insipidus . . . 
Scurvy, purpura and 

haemophilia 

Diseases of the digestive 
system : 

Mouth, salivary glands, 
pharynx, tonsils and 

oesophagus 

Diseases of the stomach . 
Diseases of the intestines 
Diseases of the liver. . . . 
Diseases of the perito- 
neum 

Diseases of the respiratory 
system : 

Diseases of the bronchi . . 
Diseases of the lungs . , . 
Diseases of the pleura . . . 
Diseases of the circulatory 
system : 

Diseases of the pericar- 
dium 

Diseases of the heart . . . 

A rterio- sclerosis 

Aneurism 



15 



2 
12 



12 



17 



23 



32 



2 

20 
1 



Since October 1, 1888 



9 
8 
9 

179 



4 
2 
41 

4 

14 



5 

164 

2 



4 
138 



8 



5 
2 

10 
6 

11 
259 



3 
68 
4 

12 



1 

174 

2 



2 

133 
1 
1 



Willard State Hospital. 
Table Wo. 7 — (Concluded) 
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CAUSES OF DEATH 



Diseases of the blood and 
ductless glands : 

Anemia, pernicious 
anemia and laukemia . . 
Exophthalmic goitre 
Diseases of the genito 

urinary system 

Diseases of the nervous 
system : 

Diseases of the spinal cord 
Diseases of the meninges 
Organic diseases of the 
brain (tumor^ abscess, 
embolism, thrombosis, 
hemorrhage and other 
gross lesions) ...... 

Epilepsy 

Mental diseases : 

Exhaustion of acute 

mental disease 

Exhaustion of chronic 

mental disease 

General paralysis of the 

insane 

The intoxications; heat-stroke; 
obesity : 

Heat-stroke . 

Debility of old age 

Accident 

Suicide 

Surgical and gynecological 
diseases and diseases of the 

skin 

Malignant new growths 
cancer 



or 



Total 



Year Ending Sep- 
tember 30, 1902 



14 



84 



60 



1 

19 



12 



144 



Since October l, : 



2 

98 

5 



69 
48 



67 



115 



26 
9 
5 



7 
14 



1,063 



4 
1 

59 



94 
38 



71 



25 



1 

43 

3 
3 



4 
39 
1,095 
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TABLE No. 8 

Showing hereditary tendency to insanity in patients admitted during 
the current year and since October 1, 1888 





Year Ending September 30, 1902 


Since October 1, 1888 


Men 


Women 


Total 


Men 


Women 


Total 




14 


17 


31 


170 


197 


367 




22 


17 


39 


2U 


279 


513 


Paternal and maternal 
















3 


5 


8 ' 


23 


52 


75 


Collateral branches . . . 


13 


21 


34 


285 


286 


571 


No hereditary tendency 


56 


52 


108 


930 


787 


1,726 




25 


28 


53 


918 


941 


1,859 


Total 


133 


140 


273 


2,569 


2,542 


5,111 



TABLE No. 9 



Showing civil condition of patients admitted during the current year 
and since October 1, 1888 



CIVIL CONDITION 


Year Ending September 
30, 1902 


Since October 1, 1883 


Men 


Women 


Total 


Men 


Women 


Total 


Widowed 


52 
64 
15 
2 


41 

73 
26 


93 
137 
41 
2 


1,265 
982 
252 
29 
41 


944 
1,098 

453 
17 
30 


2,209 
2,080 
705 
46 
71 


Total 








133 


140 


273 


2,569 


2,542 


■5,111 



Willakd State Hospital. 
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TABLE No. 10 

Showing degree of education of patients admitted during the current 



year and since October 1, 1888 





Year Ending September 
30, 1902 


Since 


October 1 


, 1883 


DEGREE OP EDUCATION 
















Men 


Women 


Total 


Men 


Women 


Total 


Collegiate 


l 


1 


n 


45 


14 


59 


Academic 


6 


16 


22 


150 


162 


312 


Common school 


115 


87 


202 


1,613 


1,503 


3,116 


Read and write 




3 


3 


81 


46 


127 


Read only 


""2 


12 


14 


109 


155 


264 


No education 


5 


7 


12 


170 


162 


332 


Unascertained/ 


4 


14 


18 


401 


500 


901 


Total 


133 


140 


273 


2,569 


2,542 


5,111 



TABLE No. 11 

Showing the duration of insanity previous to admission, and the period under treatment of patients who died during 

the current year and since October 1, 1888 



GO 



Under one month 

One to three months 

Three to six months 

Six to nine months. 

Nine months to one year. . . . 
One year to eighteen months. 
Eighteen months to two years . 

Two to three years 

Three to four years 

Four to six years 

Six to ten years 

Ten to twenty years 

Twenty years and over 

Not insane* 

Unascertained .... 



Total . 



YE4R Ending September 30, 1902 



DURATION PREVIOUS TO 
ADMISSION 



7 
11 

2 



16 



84 



3 
11 
3 
2 
1 

1 

3 
2 
5 
10 
7 
5 



7 
60 



Total 



10 

22 
5 
10 
5 
6 
5 
8 
10 
13 
10 
11 



23 



144 



Average duration of insane life (give years and tenths). 



PERIOD UNDER TREAT- 
MENT 



8 
6 

10 
1 
5 

10 
2 
7 
7 

10 
8 
5 
5 



84 



4.5 



Women Total 



7 
10 

4 



60 



6.7 



12 
11 

14 
5 
8 

14 
3 

13 
7 

17 

18 
9 

13 



144 



5.6 



Since October 1, 1888 



DURATION PREVIOUS TO AD- 
MISSION 



63 
64 
62 
67 
29 
70 
28 
106 
73 
84 
77 
88 
54 



■198 



1063 



54 
66 
41 
41 
26 
48 
25 
82 
75 
92 
111 
128 
78 



228 



1095 



Total 



117 
130 
103 
108 

55 
118 

53 
188 
148 
176 
188 
216 
132 



426 



2158 



PERIOD UNDER TREATMENT 



87 
107 
88 
47 
55 
88 
54 
83 
85 
85 
99 
127 
58 



1063 



5.1 



57 
85 
78 
(A 
46 
79 
53 
71 
85 
9t* 
103 
185 
99 



1095 



6.7 



♦Includes cases of alcoholism, drug habit, etc. 



Willard State Hospital. 
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Showing ages of those 



TABLE No. 12 

admitted during the 
October 1, 1888 



current year and since 



From 5 to 10 years. . 
From 10 to 15 years. 
From 1 5 to 20 years . 
From 20 to 25 years . 
From 25 to 30 years . 
From 30 to 35 years . 
From 35 to 40 years. 
From 40 to 50 years. 
From 50 to 60 years. 
From 60 to 70 years . 
From 70 to 80 years. 
From 80 to 90 years . 
Unascertained 



Total . 



Year Ending September 
30, 1902 



6 
7 
15 
11 
U 
21 
19 
28 
10 
5 



133 



Total 



1 

3 

20 
11 
14 

28 
33 
20 



140 



7 
10 
35 
22 
25 
49 
52 
48 
18 

7 



273 



Since October 1, 1888 



Men 


Women 


Total 




1 


l 


10 




14 


90 


46 


136 


187 


128 


315 


220 


217 


437 


246 


242 


488 


273 


271 


544 


518 


612 


1,130 


453 


475 


928 


311 


312 


623 


205 


191 


396 


54 


42 


96 


2 


1 


3 


2,569 


2,542 


5,111 
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TABLE No. 13 

Showing ages of those discharged recovered during the current year 
and since October 1, 1888 



From 5 to 10 years. . 
From 10 to 20 years. 
From 20 to 30 years . 
From 30 to 40 years . 
From 40 to 50 years . 
From 50 to 60 years. 
From 60 to 70 years. 
From 70 to 80 years. 
Unascertained 



Total . 



Year Ending September 
30, 1902 



Men 



Women 



8 
10 
3 
2 



23 



4 
15 
11 

8 
7 
4 



1 



50 



Since October 1, 1888 



Men 



27 
92 
68 
75 
62 
25 
3 
1 

353 



1 

18 

98 
103 
67 
32 
11 
3 



333 



TABLE No. 14 

Showing ages of patients who died during the current year and since 

October 1, 1888 



From 15 to 20 
From 20 to 25 
From 25 to 30 
From 30 to 35 
From 35 to 40 
From 40 to 50 
From 50 to 60 
From 60 to 70 
From 70 to 80 
From 80 to 90 
Unascertained. 



years . 
years . 
years . 
years . 
years . 
years . 
years . 
years . 
years . 
years . 



Total . 



Year Ending September 30, 1902 



Men Women Total 



3 
2 
3 
4 
13 
11 
20 
21 
7 



84 



2 
8 
15 
18 
12 
3 



60 



4 
3 
3 
6 
21 
26 
38 
33 
10 



144 



Since October 1, 



Men Women Total 



25 
42 
49 
84 
165 
212 
200 
206 
71 
3 

1,063 



3 
15 
33 
45 
62 
200 
234 
234 
199 
63 
7 

1,095 



Willard State Hospital. 
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TABLE No. 15 



Showing alleged duration of insanity previous to admission of patients 
admitted during the year ending September 30, 1902 



DURATION OF INSANITY 


Men 


Women 


Total 




26 


19 


45 




19 


16 


35 




7 


16 


23 


Six to nine months , 


9 


4 


13 


Nine months to one year 


6 


5 


11 




12 


7 


19 




1 


o 

£i 


o 


Two to three years 


14 


7 


21 




10 


7 


17 




5 


6 


11 




4 


13 


17 




5 


9 


14 




2 


2 


. 4 




1 


4 


5 


Thirty years and upwards 




4 


4 










7 




7 


Unascertained 

Total 


5 


19 


24 


133 


140 


273 





♦Includes cases of alcoholism, morphia habit, etc. 
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TABLE No. 16 



Showing period of residence in asylum of patients remaining under 
treatment September 30, 1902 



PERIOD OF RESIDENCE 




Women 


Total 




8 


9 


17 




19 


8 


27 




14 


26 


40 




17 


18 


35 


Ninp Tin nn t. n a tn nnp vppt* 




50 


73 




41 


25 


66 




27 


31 


58 




f\Q. 
Oo 




1 fl1 

1U1 




38 


61 


99 




157 


132 


289 




299 


348 


647 




168 


134 


302 




72 


63 


135 




131 


142 


273 




32 


34 


66 




1,104 


1,124 


2,228 



Willard State Hospital. 
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TABLE No. 17 

Showing the occupation of those admitted during the current year and 
since October 1, 1888 



OCCUPATION 



Professional : 
Clergy, military and 
naval officers, physi- 
cians, lawyers, archi- 
tects, artists, authors, 
civil engineers, sur- 
veyors, etc 

Commercial : 
Bankers, merchants ac- 
countants, clerks, 
salesmen, shopkeep- 
ers, shopmen, sten 
ographers, typewrit 

ers, etc.... 

Agricultural and 
Pastoral : 
Farmers, gardeners, 
herdsmen, etc . . . 
Mechanics, at out- 
door vocations . 
Blacksmiths, carpen- 
ters, engine-titters, 
sawyers, painters, po- 
lice, etc 

Mechanics, etc., at 
sedentary voca- 
tions : 

Bootmakers, bookbind- 
ers, compositors, 
weavers, tailors, bak- 
ers, etc 

Domestic service: 
"Waiters, cooks, ser- 
vants, etc 

Educational and 
higher domestic 
duties : 
•Governesses, teachers, 
students, housekeep- 
ers, nurses, etc. . . . . 



Year Ending September 
30, 1902 



45 



29 



12 



Women 



l 

13 



109 



45 



29 



13 
13 



109 



Since October 1, 



71 



211 



722 



431 



173 
24 



43 



2 

1,173 



1>017 
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Table No. 17 — (Concluded) 



OCCUPATION 


Year Ending September 
30, 1902 


Since October 1, 
1888 


Men 


Women 


Total 


Men 


Women 


Total 


Commercial : 
Shopkeepers, sales- 
women, stenogra- 
phers, typewriters, 




1 

5 


1 

5 


n 

27 


14 
117 


14 

128 
27 
1 

669 
303 
89 


Employed in sed- 
entary occupa- 
tions : 

Tailoresses, seam- 
stresses, bookbinders, 












1 


Laborers 


33 
5 
1 




33 
16 
1 


669 
147 
40 


No occupation 

Total 


11 


156 
49 


133 


140 


273 


2,569 


2,542 


5,111 



Willaed State Hospital. 
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TABLE No. 18 

Showing the nativity of patients admitted during the current year and 
since October 1, 1888 



California 

Connecticut 

Florida 

Georgia 

Illinois 

Indiana . . 

Iowa 

Kansas 

Kentucky 

Maine 

Maryland 

Massachusetts . . 

Michigan , 

Minnesota 

Mississippi . 

Missouri 

New Hampshire. 
New Jersey .... 

New York 

North Carolina. . 

Ohio 

Pennsylvania . . . 

Rhode Islane 

South Carolina. . 

Tennessee 

Texas 

Vermont 

Virginia 

Wisconsin 

Africa 

Armenia 

Austria 

Bavaria 

Bohemia 

Canada 

Denmark 

England 

France 

Germany 

Greece 

Holland 



Year Ending September 
30, 1902 



1 
1 

89 



93 



Total 



1 
1 

182 



Since October 1, : 



Men Women; j Total 



2 
17 



2 

5 

17 

15 
1 
1 
1 
4 

13 
1,448 
2 
5 

66 
3 
1 
1 
1 

11 
3 
3 
1 
1 
5 
1 
1 

33 
1 

76 
15 
175 



1 

8 
2 
1 

4 
4 
1 
2 
3 
2 
56 
9 
9 
4 



I 
2 
9 

1,378 
2 
2 
53 



2 
36 

3 
78 

5 

189 
1 
10 
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TABLE No. 18. 

Showing the nativity of patients admitted during the current year and 
since October 1, 1888 — (Concluded.) 



Hungary 

Ireland 

Italy 

Malta . . . 

Norway ..... 
Nova Scotia . . 

Poland 

Russia 

Scotland 

Sicily 

Sweden 

Switzerland. . . 

Wales 

United States . 
Unascertained 



Total 



Year Ending September 
30, 1902 



Men 



107 

5 



133 



27 
1 



105 



140 



Total 



35 
1 



212 

5 



Since October 1, 1888 



5 

253 
17 
1 
1 
2 
6 
7 
11 
1 
10 
11 



1,741 
190 



273 | 2,569 



3 

438 
8 



14 
1 
14 



7 
1 
2 

1,590 
137 



2,542 



8- 
691 

25 
1 
1 
2 

20 
8- 

,25 
1 

17 
12 

2 

3,331 
327 



5,111 



Of the total number admitted since the let of October, 1890, the parents of 
29 per cent were both of foreign birth. 

In 2 per cent the parentage on the paternal side was foreign, while that 
on the maternal side was native. 

In 4 per cent the parentage on the maternal side was foreign, while that 
on the paternal side was native. 

The records of this hospital prior to 1890 do not show the statistics required.. 
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TABLE No. 19 

Showing the residence by counties and classification of patients 



admitted during the year ending September 30, 1902 



COUNTIES 


Public 


Private 


Total 




19 
23 
1 




19 
23 
1 
















35 




35 






Chemung ...... 


1 




1 














































Erie 
























Fulton 








Genesee , 


21 




21 


Greene 




Hamilton 










































2 




2 






1 




1 






Nassau 










































38 




38 


Orange 






4 




4 
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Table No. 19— (Concluded) 



COUNTIES 


Public 


Private 


Total 


T> • 1 J 








T> 1 1 J 
















CI * 


2 




2 


Cl „1 1. „ J „ 




Oil. • 








1 


8 
14 

38 

1 




8 
14 
38 

I 


c „„ 




n, i 








O 11* 




rrv 










19 




19 


TTl l 






















25 




25 
















10 




10 








11 




11 


Total 


273 




273 
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TABLE No. 20 



Showing the residence by bounties and classification of patients 
remaining under treatment September 30, 1902 



COUNTIES 


Public 


Private 


Men 


Women 


Total 


Men 


Women 


Total 


Albany 


58 

46 
1 
2 

96 
2 

34 


103 
45 


161 
91 
1 

2 

181 
3 
64 








Allegany 
















•Cattaraugus .... . . 












85 
1 
30 








Chautauqua ......... 








Chemung ........... 
















Clinton 




2 
9 
1 


2 
9 
1 








Columbia 










Cortland . ...... 


















Dutchess, ....... 




1 

5 
2 
4 
4 
27 
1 


1 

40 
4 
14 
14 

56 
4 








Erie. 


35 
2 
10 
10 
29 
3 








Essex 








Franklin 








Fulton 








'Genesee 








-Greene ........ .... 


















6 


7 


13 








Jefferson 








Kings 




1 
1 
21 

o 
& 

48 

9 

102 
3 
1 
26 
86 
2 
16 
5 


1 

6 
36 



65 
19 
211 
11 

3 
52 
183 
. 9 
33 
7 










5 
15 

O 
O 

17 
10 
10© 

8 

2 
26 
97 

7 
17 

2 . 
























Monroe 








Montgomery 
















Niagara 








Onondaga 








Ontario . 
















Orleans 
















Otsego 








Putnam 




3 
15 


3 
30 










15 


1 1 
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Table No. 20— (Concluded) 



COUNTIES 


Public 


Private 


Hen 


Women 


Total 


Men 


Women 


Total 




11 


51 

7 


62 

7 

1 


















1 




















11 

o 

8 


13 
IS 


24 
20 


























37 
47 
110 
6 
1 


28 

A 1 

41 

88 
2 


65 
88 
198 

o 

8 
1 




















































52 


51 
17 
4 
10 
47 
43 


103 
17 
5 
10 

113 
54 








Ulster 










1 


















66 
11 








Westchester 


















25 


40 


65 








Unascertained 








Sold's & Sail's Home. . 
State patients 


34 
16 




34 
18 








2 








Total 








1,104 


1,124 


2,228 
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REPORT ON DIPHTHERIA BACILLI IN WELL PERSONS.* 

BY A COMMITTEE OF THE MASSACHUSETTS ASSOCIATION 

OF BOARDS OF HEALTH. 

[Reprinted from the Journal of the Massachusetts Association of Boards of Health, July 
1902 (Proceedings of the April Quarterly Meeting.)] 

FIRST PART. — Executive. 

Your committee, when first appointed, July, 1900, attempted'* 
by a circular letter to learn what was being done in different 
American cities with well persons infected with diphtheria 
bacilli, and what were the views of the health officers as to the 
proper methods of controlling such caises. A summary of the 
replies received was presented at the Association meeting held 
January 24, 1901. The replies showed that in only two cities, 
Baltimore and Providence, was a systematic attempt made to- 
isolate well persons carrying diphtheria bacilli, that this rule 
applied chiefly to members of families in which clinical diph- 
theria existed, and that in Baltimore it applied chiefly to the 
school children in such families. 

It was found that few data were available concerning the 
occurrence of diphtheria bacilli in well persons; and it was 
deemed advisable to institute, on a co-operative basis, an 
extended series of observations which would give nsi more 
accurate knowledge on this point. A circular letter asking for 
such co-operation was sent to about twenty bacteriologists. A 
number of favorable replies were received, and the following- 
named actually entered into the work: 

Boston, Mass Dr. H. W. Hill and Mr. B.R. Rickards, with 

Dr. A. A. Taft and Drs. D. N. Blakely, 
W. S. Boardman, Paul Carson, John 
Duff, Theo. 0. Erb, C. O. Kepler, C. 
Morton Smith, John T. Sullivan, and 
A. A. Wheeler. 

Brookline, Mass Dr. F. P. Denny. 

Lowell, Mass Dr. T. B. Smith. 



•That is, " well " so far as the throat or nose is concerned. 
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Minnesota Drs. F. F. Westbrook, L. B. Wilson, O. 

McDaniel and E. H. Beckman. 
Newton, Mass Dr. Arthur Hudson. 

New York City Dr. W. H. Park, with Dr. A. W. Williams. 

Ontario, Canada Dr. J. A. Amyot. 

Providence, R. I Dr. C. V. Chapin and Prof. F. P. Gorham. 

Springfield, Mass Dr. H. C. Emerson. 

Waltham, Mass Dr. C. A. Wills, with Drs. W. E. Fernald, 

I. H. Ladd, and George L. Wallace. 

Washington, D. C Dr. W. C. Woodward and Dr. John E. 

Walsh. 



Willard State Hospital, N.Y., Dr. W. A. Macy and Dr. Erving Holly. 

The Asisiociation will doubtless join the committee in express- 
ing their thanks to those who, though some of them not mem- 
bers of the Association, so willingly assisted in our undertaking. 

The results of these investigations are given in detail in the 
second part of this report. 

Prevalence op Diphtheria Bacilli in Well Persons 

Of the questions before the committee, the first which they 
have attempted to answer is, how frequently diphtheria bacilli 
are found in well persons. 

All observers are not in accord as to the morphological 
appearances which are to be considered as characteristic of this 
organism. Some agree with Wesbrook in the belief that diph- 
theria bacilli are found to present all the forms named by him. 
Others admit the validity of only a portion of these types. 
Some do not believe that the so-called pseudo-diphtheria bacillus, 
the short solid-staining type, is a true diphtheria bacillus, while 
others are entirely satisfied that it should be classed with 
B. diphtherice. 

In order to answer, from the collected data, the question of 
the degree of prevalence of diphtheria bacilli in well persons, 
it may be allowed to the different observers to state for them- 
selves how many of their cultures they would, in the vernacular 
of the laboratory, have reported as " positive." Not all re- 
sponded to this request. (See Tables I and II.) 

In Boston, about 1 per cent, were considered positive; in 
Brookline, 2.3 per cent.; in Lowell, 1.2 per cent.; in Springfield, 
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1.6 per cent.; in Providence, 9 per cent.; and in the District of 
Columbia, 22 per cent. (See Footnote, Table I.) These figures 
are chiefly interesting as indicating the divergent views of bac- 
teriologists, and as explaining the widely different results hith- 
erto obtained by different observers; although it is probable 
that the actual prevalence itself varies in different places to- 
some extent. 

Another way of stating the results of this work was for the 
committee to assume that certain forms would, by the majority 
of. bacteriologists, be considered as diphtheria bacilli. The 
forms which the committee thinks would usually pass as diph- 
theria bacilli are Wesbrook's A, O and D. On this basis it was 
found that 2.89 per cent, of the total persons examined (nose 
and throat) were infected vdth diphtheria bacilli, or, leaving 
out the returns from Minnesota, 1.39 per cent. It may be ob- 
served that the number reported positive did not correspond in 
all cases with the number of persons showing A, O, D (Tables 
I and II). 

The bacteriological examinations made by members of the 
committee and those who worked with them, except certain 
cases classified as " special not included in the main tables, 
and many of the Minnesota results, were confined to persons 
who had not, so far as known, been recently exposed to diph- 
theria. When examination is made of the throats of those 
who have recently been in more or less direct contact with diph- 
theria, infection is found more frequently. No observations on 
this point were undertaken by the committee; but from the 
investigations of Ohapin, Denny, Kober and Park, it is probable 
that from 8 to 50 per cent of the well persons in families where 
there is diphtheria are infected with the baccilli. 

In institutions, particularly institutions for children, where 
diphtheria has prevailed, the infection appears often to become 
more general; and a considerable number of the children will 
often be found to have diphtheria bacilli in their throats or 
noses. Occasionally cases of true diphtheria develop, or per- 
haps marked outbreaks occur. Wesbrook reports such a con- 
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-dition in a school at Owatonna, Minn., and in Bethany Home, 
Minneapolis; a similar experience was met with in an orphan 
asylum in Providence. It is to be noted that the types on which 
this wide distribution was determined included many others 
besides A, C and D, and that the diagnosis of a large part of 
the infection observed was based on the presence of the solid 
forms. 

The committee feels justified in the inference that, in urban 
communities, at least 1 to 2 per cent, of well persons among 
the general public are infected with the types A, and D, and 
that where well persons are exposed to diphtheria, as in families, 
ischools, or institutions where cases exist, the number infected is 
much larger, and may range from 8 to 50 per cent. 

The estimates just given in the last paragraph refer to the 
prevalence of the typical granular types of diphtheria bacilli. If 
the solid and barred types be also forms of this organism, it 
is very much more widely distributed than is above assumed. 
The question as to what should properly be considered diph- 
theria bacilli is discussed at length in the second portion of the 
report. 

Virulence) of the Diphtheria Bacillus as Found in Well 

Persons 

There is no doubt that even the most typical forms of the 
diphtheria bacillus' vary greatly in virulence and power to pro- 
duce toxins. Oftentimes cultures will produce no constitutional 
symptoms when injected into guinea pigs ; and, as is well known, 
persons with morphologically typical bacilli in their throats may 
remain free from all clinical symptoms, and may mingle freely 
with others' without spreading the disease. 

It would be of decided advantage to know whether the bacilli 
found in well persons are usually virulent or not. There are two 
ways of determining this. 

A. By the Guinea Pig Test 
The probable value of this test and the method of its applica- 
tion will be discussed in the second part of the report. Suffice 
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it to say here that a sufficient number of tests have not been 
reported to the committee on which to base any very general 
conclusions. However, those that have been reported resulted 
as follows (Table XII) ; forty-seven pure cultures of Westbrook's 
types A, G and D, obtained from well persons were inoculated 
into guinea pigs. Of these, 17 per cent, were virulent. Of the 
types other than A, C and D, thirty-nine inoculations were made ; 
and 7.5 per cent, proved to be virulent. All these latter positive 
results were from Providence. Grorham was the only observer 
to report virulent pure cultures of the solid-staining types C 2 or 
D 2 . Westbrook also at times has found these types virulent, 
but made no virulence tests in this particular investigation. 

B. By Clinical Evidence 

We may perhaps learn from clinical experience whether well 
persons with bacilli in their noses or throats do really give the 
disease to others. A number of our correspondents have re- 
ported instances in which it seems very certain that this was the 
case. (Preliminary Report: Journal Massachusetts Association 
Boards of Health, January, 1901.) On the other hand, it may be 
argued that the bacilli carried by well persons are frequently, 
perhaps most frequently, non- virulent for two reasons: first, the 
persons themselves are not sick; and, second, diphtheria is not 
80 common as it would be, were virulent bacilli constantly dis- 
tributed by the considerable number of infected well persons. 
If immunity, natural or acquired, be as wide-spread as stated by 
some authorities, these reasons would of course lose their 
weight. 

The committee seems to be justified in concluding from an ex- 
amination of the experimental and clinical evidence at hand that 
only a small percentage of the morphologically typical diph- 
theria bacilli found in well persons not recently exposed to the 
disease are virulent ; but the number of infected individuals well 
enough to ming J le freely with others is so great that, even if only 
a small proportion of them be likely to transmit the disease, 
there is in them a very important factor in the spread of diph- 
theria. 
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Danger of Infection from Healthy Persons 

The danger from a healthy person depends on the age, the 
habits, the surroundings, the occupation, and the intelligence of 
the infected person. 

A child who is constantly putting its hands and everything 
else into its mouth, and who plays with susceptible children of 
similar habits, is more likely to spread the disease than an adult. 
Infected individuals of cleanly habits are less likely to dissemin- 
ate bacilli than the uncleanly. 

The danger from an infected person depends also on his sur- 
roundings, whether he comes in contact with other individuals 
in such a way that he is likely to infect them. Thus in a 
crowded tenement the opportunity for spreading the infection is 
much greater than it is in a private house. In institutions, in- 
fected persons are much more likely to spread the disease than 
elsewhere. 

The occupation of the individual is very important. Thus per- 
sons who are engaged in handling articles of food (like milkmen) i 
and those whose work brings them in close contact with small 
children (like nurses) are more likely to spread the disease than 
day laborers or clerks. 

The intelligence of a person should be considered. An intelli- 
gent person can easily be taught to take a few simple precau- 
tions which will greatly reduce the risk of infecting others, with- 
out imposing any serious restrictions upon him. The manner 
in which the infection is spread can be explained to him. He 
can be taught to sterilize everything which comes in contact 
with the secretions of his mouth or nose, and to avoid sneezing, 
coughing, or even talking toward and in close proximity with 
another person. A few simple precautions of this sort, carried 
out by an intelligent person, will greatly lessen the danger of 
infection. 

The danger from the rooms occupied by a healthy infected' 
person is very slight. It is probably no greater than that of am 
electric car or any other much frequented public place into which* 
some infected persons are undoubtedly coming very often. 
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Conclusions 

In the conclusions itjs recognized that there are two classes 
of persons carrying diphtheria bacilli to be considered. 

A 

There are scattered among the general public a considerable 
number of persons, not recently and directly exposed to the 
disease of diphtheria, who have typical diphtheria bacilli in their 
throats. Our observations show the average, for all places re- 
porting, to be nearly as high as 3 per cent., or in the east 1.39 
per cent* This would mean in Boston, if the smaller figure be 
used, about 8,000 such cases. The mere statement of this fact 
shows how entirely futile it is to attempt to seek out and isolate 
the whole of this number. If this cannot be done, it is useless 
and unjust to isolate the small number that it may be possible 
to discover. The committee is therefore led to adopt the follow- 
ing as its first conclusion: 

Conclusion I. It is Impracticable to Isolate Well Per- 
sons Infected with Diphtheria Bacilli, if such Persons 
have not, so far as known, been recently exposed to the 
Disease 

If it happens that such cases come to the knowledge of the 
health officer, it would, however, be wise to give instructions in 
regard to caring for the secretions, thus placing a part of the 
responsibility of the case upon the infected person himself. 

B 

It may be assumed, and with some show of probability, that 
the bacilli in well persons recently exposed to diphtheria, are 
more likely to be virulent than are others, and it might be 
attempted to isolate all members of families where diphtheria 
exists, so long as the bacilli are found in the throat or nose; 
but there are difficulties in the way. Such a. procedure would, 
in many cases, lengthen the period of the family isolation, and 
prove most exasperating to the family and to the medical attend- 
ant. Wage-earners, business and professional men, would be 
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kept at home and away from important work. It is difficult to 
maintain the isolation of the patient during a long convales- 
cence; but it is far more difficult to isolate a person who has 
not been sick at all. It is very difficult to persuade a man that 
he should remain at home because he has diphtheria bacilli in 
his throat, when one is obliged, to answer to his inquiry, to 
admit that there are hundreds of others going freely about, 
although infected like himself. It is usually useless to try to 
tell him that the conditions are different in his case, that his 
bacilli are derived from a recent case, and have been proved 
virulent. He will not accept the reasoning, and very likely his 
medical adviser will not accept it. 

If, instead of a single throat culture, as is required in most 
places, two successive negatives from nose and throat are made 
necessary for release, the difficulties will be still further in- 
creased; and, if two negatives are not required, many infected 
will escape, and the object of the whole procedure will be de- 
feated.* 

Since the number of persons among the general public who are 
infected with diphtheria bacilli and who pass unrecognized and 
unrestrained may at any one time be greater than the number of 
infected persons in diptheria families, it does not seem to be 
expedient to place restrictions upon the latter except when it 
can be done without causing much friction or hardship, or unless 
the danger in any particular instance can be shown to be very 
considerable. 

The committee is therefore led to its second conclusion: — 

Conclusion II. It is not advisable/ as a Mattes of Routine 
to isolate from the! public all the well persons in 
Infected Families, Schools and Institutions 

It is advisable to keep the children in infected families away 
from day-school, Sunday-school, and all public places, and that 
they should remain on their own premises, if possible. 

♦This method of keeping at home those members of families in which diphtheria exists 
who are infected with diphtheria bacilli was carried out very faithfully in Providence 
for a period of five years, but has been abandoned because it met with very decided 
opposition from both the laity and the medical profession; it should be noted that in 
Providence only one throat negative was required for release. 
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Wage-earners may usually be allowed to continue their work; 
but teachers, nurses, and others who are brought in close con- 
tact with children should not be allowed to do so. Milkmen 
should not be allowed to continue their business. 

When it is proposed to remove a well person from an infected 
family, it is not advisable to make the removal if diphtheria 
bacilli are present. 

In schools and institutions it is usually advisable, if the infec- 
tion is not too wide-spread, to separate from the others all 
infected persons, sick or well. 

When diptheria appears in a community which has for some 
time been free from it, it is advisable to isolate all persons who 
have been brought in contact with the patient until it shall have 
been shown that they are free from diptheria bacilli. 

While believing that it is not possible in the majority of cases 
to isolate well persons infected with diphtheria bacilli, we believe 
that the attempt should be made: to educate the public to care 
for their persons and their secretions, so as to avoid, as much as 
possible, the danger of infecting themselves or others. The com- 
mittee would again call attention to the suggestions made at a 
former meeting for teaching cleanliness to school-children, and 
similar advice might be profitably given to the members of 
families where diphtheria exists. 

In thus putting bef ore the Association the results of both prac- 
tical and experimental work concerning diphtheria bacilli in 
well persons, the committee does not wish to be understood as 
minimizing in any way the possible danger of bacilli-carriers to 
their environment. It has simply recommended what appears to 
'be the most expedient course to pursue after considering the 
various conflicting interests of the public and the infected indi- 
vidual. The responsibility is largely shifted to the latter, and in 
the case of intelligent persons the individual responsibility in 
disseminating disease should be clearly placed before the 
infected person. 

The various local health authorities, in accepting these sugges- 
tions, must necessarily exercise increased care, watchfulness and 
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discrimination, and should be prepared at any time whenever 
special circumstances warrant it to isolate any and all persons- 
who are discovered with presumably virulent diphtheria bacilli. 

SECOND r ART.— Bacteriological 

The fact that diphtheria bacilli may, and frequently do, persist 
in the throat and nose of patients some time after recovery, and 
that even persons not clinically diseased may, in certain 
instances and for a variable period of time, harbor virulent 
bacilli, is entirely in harmony with our knowledge concerning 
the relation of disease germs to the individuals liable to their 
attack. 

Before discussing its significance more in detail, it may be 
stated that the causal relation of the Klebs-Loeffler bacillus to 
what is clinically known as diphtheria is as firmly established 
as that of any of our well-known pathogenic bacteria to their 
respective diseases. This is based on the following facts: — 

1. The Klebs-Loeffler bacillus is the only species regularly 
present in diphtheria. It is most abundant at the height of the 
disease, and disappears soon after convalescence. 

2. This bacillus produces a poisonous substance, or toxin, 
which after injection into animals produces inflammatory and 
haemorrhagic oedemas, necrosis, or sloughing of tissues, and 
paralysis, 

3. The antitoxin produced by the injection of the toxin is 
specifically preventive and curative. 

The popular conception that disease germs enter, permeate,, 
and then pass out of the body like an orderly army without 
stragglers, is not confirmed by observation or experiment. There % 
are two opposing forces in every infectious disease, and the 
variation in the resistance of the individual and in the virulence 
of the bacteria make the resultant disease a very variable <{uan 
tity. The same is true of the final exit and destruction of bac- 
teria after recovery, and leads to the inference, proved in a 
variety of diseases, that persons, to all appearances well, may 
carry disease germs. There is no basis for the belief that such 
bacteria are necessarily non-virulent. Their harmlessness to the- 
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carrier may simply- be an expression of his immunity, either 
inherited, or acquired at some earlier period through disease. 
Laboratory tests show clearly that such microbes, when iden- 
tified as belonging to one or the other species of pathogenic bac- 
teria, are, as a rule, of the usual virulence. 

These organisms are frequently carried in such a way as to be 
easily shed, and hence to be a source of danger to others. Thus 
in chronic pulmonary tuberculosis a person may for years expec- 
torate immense numbers of tubercle bacilli. In individuals who 
have recovered from typhoid fever the fseces, and particularly 
urine, may contain typhoid bacilli for a time. Mild cases of 
typhoid, not recognized, may lead to epidemics. In Asiatic 
cholera the spirilla have been found in the stools of well persons 
living within the infected area. It is probable that in influenza 
the microbe may vegetate on the mucous membrane for some 
time after recovery. Lastly, it has been known for over twenty 
years that the diplococcus of croupous pneumonia flourishes on 
the mucous membrane of the throat of certain persons. 

If we consider for a moment this list of pathogenic bacteria 
likely to survive the disease they produce, we find that they 
peculiarly represent those maladies having a starting-point, or 
producing lesions, in the mucous membranes. The diphtheria 
bacillus vegetates chiefly on the surface, sending its toxin 
inward, and this localization of the bacilli gives them a special 
opportunity to escape destruction by the body and to vegetate 
in immune individuals for a time. In fact we need not be sur- 
prised if in the future more persons shall be found carrying 
these bacilli than the present figures indicate. 

As there is no sharp line to be drawn between the healthy and 
the diseased state, one shading imperceptibly into the other, so 
there is no sharp line to be drawn, for many infections at least, 
between the time when the micro-organisms are still in the body 
and when they have all been destroyed or eliminated. It follows 
logically, as is shown by the work of certain members of this 
committee, that well persons may be at times the source of 
infectious diseases. 
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In the capacity of bacteriologists it becomes our duty to em- 
phasize the facts, that well persons may be the source of virulent 
disease germs, and that public-health authorities cannot concen- 
trate their attention on health and disease as such, but must 
take cognizance first and foremost of the whereabouts of disease 
germs; and in so doing they practically admit that the carrier 
of such germs, even if well, may be fitly compared to the spark 
which may or may not start a conflagration. 

The measures to be carried out in dealing with individual 
carriers, when discovered, must be left for the health officers to 
devise. Such measures will naturally depend on the relative 
danger ousness of the disease involved, on the relative ease with 
which the bacteria may be disseminated, and, in fact, upon a 
number of conditions which do not come within the scope of the 
bacteriologist, but which must be settled on purely practical 
grounds. 

Technical Results 

The following is a report of the results of the investigations 
which have been carried out by the committee, together with a 
simple statement of our present knowledge of the diphtheria 
bacilli found in healthy persons. 

The chief objects of the investigations have been to determine: 
first, the frequency of the different forms of diphtheria-like 
bacilli in healthy persons, and, second, the virulence of the differ- 
ent forms. 

A number of laboratory workers were asked to examine sepa- 
rate cultures from the nose and throat of healthy persons, to 
record, according to Wesbrook's classification, all the diphtheria- 
like bacilli which were found, to state whether or not they would 
report the cultures containing such forms as positive or negative 
if the cultures were taken for release, and finally to isolate these 
forms in pure culture and to test their virulence on guinea pigs. 

The number of persons which have been examined and so 
recorded that they could be classified on the basis intended, is 
3,953. They were as follows :— 
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1. In the Minnesota State Board of Health Laboratory in Min- 
neapolis, 1,154 children and adults in institutions. 

2. In the Boston Board of Health Laboratory, 892 adults in 
prison and pauper institutions. 

3. In the Providence Board of Health Laboratory, 541 school 
children, 376 tramps, 10 small-pox patients. Total, 927. 

4. In the Lowell Board of Health Laboratory, 250 cotton-mill 
hands. 

5. In Washington, 205 children and adults in a hospital, and 
16 health department officials. Total, 221. 

G. In Springfield, 64 school children, 121 male prisoners in jail. 
Total, 185. 

7. In the Brookline Board of Health Laboratory, 129 school 
children. 

8. In the Willard State Hospital for the Insane, 82 inmates. 

9. In the Newton Board of Health Laboratory, 63 women 
students at Wellesley College. 

10. In Ontario, 50 patients and attendants in a general hos- 
pital. 

The virulence of the bacilli in 86 cultures was tested. 

In addition to the above, cultures from 1,536 persons were 
taken in Boston, Brookline, New York and Waltham; but from 
the incompleteness of their records they could not be classified 
with the others, and are therefore grouped together under the 
head of " special cases." (Footnote Table II.) 

The committee had hoped to have larger and more complete 
returns, and especially a larger number of examinations of per- 
sons living outside of institutions. Insufficient time and the 
inability to get permission to make cultures were the causes of 
this deficiency. 

The work of tabulating the returns to show the relative fre- 
quency with which the different types were found in different 
places and in different classes of cases was very great, and was 
done by the secretary of the committee, Dr. Hibbert Winslow 
Hill. The tables in their final form were made largely by Dr. 
F. F. Wesbrook, who gave much time to this work. 
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The results of the work will be found summarized in the tables. 
In order to make them clear, a few w T ords in explanation of Wes- 
brooks classification of types of B. diphtherice will be necessary. 

Wesbrook's Classification.— Wesbrook divides all the forms of 
diphtheria bacilli into three groups, according to their staining 
reactions. Those with deeply-staining granules he calls " gran- 
ular forms" those with transverse bands " barred forms" and 
those staining evenly " solid forms." He further divides each of 
the groups into seven types according to shape and size. The 
types are designated by the letters A to GL Each individual 
type of the granular group is designated by a simple letter, A, 
JB, C, etc.; the barred forms are called A 1 , B 1 , C 1 , etc.; the solid 
forms are A 2 , B 2 , C 2 , etc. The types are progressively smaller 
from A to G in each group. 

The different types have been very well represented in plates 
which were published with Wesbrook's original article.* 
Through the courtesy of Dr. Wesbrook all the workers were fur- 
nished with these plates, so that they might be kept before them 
while making the examinations. In every culture showing diph- 
theria-like bacilli the forms present were recorded according to 
Wesbrook's types on charts which had been arranged by Dr. 
Wesbrook. We have found this classification to be a very 
rational one and very helpful in the work. It has made possible 
a comparison of results which could not have been accomplished 
in any other way. The difficulty in comparing the results hitherto 
obtained by different investigators has been that they have not 
classed as diphtheria bacilli the same types of bacilli. By the 
method of recording the types present, irrespective of personal 
views as to the propriety of classing the forms as true diphtheria 
bacilli, the question of what forms to consider as B. diphtherice 
is left to those who may make use of the results. The personal 
equation may thus be eliminated to a great extent. 

This method has also given an opportunity to compare the 
relative frequency of the different forms of bacili in different 

•Transactions of the Association of American Physicians, 1900. Also see Minnesota 
State Board of Health Report, 1899-1900. 
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localities. The differences in some instances have been striking. 
The most marked are found between the results obtained in 
Minnesota and those in the laboratories in the east. While 
almost all the forms were more prevalent in Minnesota, the con- 
trast is especially marked in the granular forms A, C and D, 
which are nine to ten times as frequent there as they are in the 
east. 

In considering such differences, allowance must be made for 
three variables : — 

1. The personal equation of the observer, under which must be 
included technique of preparation, and classification. 

2. The individuals from whom the specimens were obtained; 
whether they had been recently exposed to diphtheria or not; 
whether they were massed in such a way as to facilitate 
exchange of nose and throat contents. 

3. Actual differences in locality, with the variables in condi- 
tions incident to this alone. 

In the Minnesota examinations, cultures were taken almost 
altogether from children in institutions in which diphtheria had 
existed from one to eighteen months previously. This was 
unavoidable at the time when the investigations were asked for. 
It seems worthy of remark that in 316 day-school children (Park 
Rapids), from whom cultures were taken at the beginning of 
school in September, in a town where diphtheria had existed for 
eighteen months (this constituting the reason for the exami- 
nation), the percentage of infection with types C, D and A, was 
higher than that found in the east, and higher than in Brookline, 
where the 129 examinations listed were made under somewhat 
parallel conditions. It was, however, lower than that found 
in the other Minnesota examinations, except in a wholly diph- 
theria-free institution (Catholic Orphan Asylum) where the per 
cent, affected approximated that found in Boston. This seems 
to bear directly on infection in general, indicating that infection 
is much more apt to be widespread amongst children in institu- 
tions than in day-schcol children. 
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As a further illustration of this variation of types in different 
localities, the results of the examinations of throat cultures by 
the New York City Board of Health (see Table II, etc.) show 
even a higher percentage of infection with the more generally 
recognized types of B. diphtheria? (C, D and A) than Minnesota. 
There had been more or less exposure in this case also. Further 
examples are afforded by three observations along somewhat 
different lines. (1) Gorham found that the types present in 
Providence in clinical diphtheria ran very considerably smaller 
than those in Boston (Hill) when actual comparison was made 
under similar conditions. (2) Wilson of Minnesota found 
branching forms of B. diplitherke in abundance in Boston, 
although they have been seen only three times in Minnesota. 
(3) Amyot of Ontario states that the types vary with the 
locality, to some extent, since, in studying clinical cases 
bacteriologically, he was able to distinguish between two 
specific localities by the types present. 

The results in Minnesota were so at variance with those 
obtained here that it seemed best to arrange them separately in 
the tables, particularly as this report was intended primarily 
for the use of Massachusetts boards of health.* 

Frequency of the Occurrence of Wesbrook's Types of 
Bacilli in Healthy Persons, and a Consideration of the 
Evidence for their Relation to Diphtheria Bacilli 

Granular Forms. — A, C and D are the forms most commonly 
present in clinical diphtheria,! and would be classed as diph- 
theria bacilli by all bacteriologists. One or more of these three 
forms were present in the nose in .93 per cent, of persons ex- 
amined in the east, or, including Minnesota, in 2.07 per cent. In 

♦That the basis of opinion afforded by presence of types in actual practice in Minne- 
sota is not different from that in other localities, is shown by the fact that the average 
duration of the quarantine period determined by the absence of diphtheria bacilli in two 
consecutive negative examinations is not greater in Minnesota than that in other 
localities. 

t See also statistics of occurrence of A C, D in clinical cases, Table XIII; also Minne- 
sota State Board of Health Report, 1899-1900. 
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the throat they were present in .61 per cent., or 1.46 per cent, 
with Minnesota. Of all persons examined in the east, 1.39 per 
cent, had these forms present in either throat or nose or both, 
or 2.89 per cent., including Minnesota. The other granular 
forms, B, E, F and G, were seldom found in the east. Their 
relation to diphtheria baccili is not settled. (Tables I and II.) 

Barred Farms. — These are said to be the only forms present in 
some clinical cases ; but this condition must be rare, since some 
of the committee have never met such a case. They are said 
to be frequently present in the eye, where they are called the 
xerosis bacillus. If present in the eye, they can very easily 
pass through the lachrymal duct to the nose. 

Solid Forms. — The bacilli of this group have protoplasm, 
which stains uniformly, and shows neither granules nor bars. 
In group A 2 , B 2 and C 2 the rods occur singly; while D 2 , E 2 , F 2 
and G 2 appear to be in pairs, often resembling two triangular 
or cone-shaped bodies with their bases together. These forms 
are found very frequently in the nose, as will be seen by an 
examination of the tables. For example, D 2 was present in the 
nose in 16.7 per cent, of persons in the east, and 21.8 per cent., 
including Minnesota. 

The relation of these solid types to diphtheria bacilli is still 
unsettled. They are sometimes met with as variants in pure 
cultures of diphtheria bacilli. Wesbrook and Gorham claim 
to have found them present alone in cases of clinical diphtheria. 
Both of these observers several times isolated solid forms in 
pure cultures from healthy persons, and proved them virulent 
to guinea pigs. Such a condition, however, must be very rare, 
as no other members of the committee have ever found these 
forms present alone in clinical diphtheria; and, when isolated 
by them from healthy persons, they have always proved to be 
non-virulent. Certain of the solid forms have characteristics 
which have been considered sufficient to differentiate them from 
B. diphtherice. Thus, while the typical diphtheria bacillus has a 
very marked power of producing acid in dextrose bouillon, this 



108 



Thirty-fourth Annual Report of the 



property is entirely, or, at least, very often, absent in the most 
abundant solid forms, certainly those of the D 2 type. For this 
reason the solid forms are considered by many authorities not 
to be diphtheria bacilli at all, and are classed as pseudo-diph- 
theria bacilli or Hoffman's bacillus. 

Others consider that these differences are not sufficient to 
separate them from true diphtheria bacilli. Thus Oorham 
believes that the changes in morphology are brought about by 
the action of the body fluids of an immune individual. Both he 
and Wesbrook find a gradual change from the granular to the 
solid forms during convalescence from the disease. 

What Types should be regarded as Diphtheria Bacilli? — The com- 
mittee blieves that the question of the relation of these types to 
clinical diphtheria requires more investigation. The following 
statements, however, seem justified from the available evidence. 

The large granular types are the ones most commonly present 
in cases of clinical diphtheria. They are found in about 1 to 2 
per cent, of well persons in this vicinity. The solid forms are 
very seldom present alone in cases of diphtheria, while they 
were found in about 20 to 25 per cent, of all healthy persons. It 
is evident, therefore, that the granular types are the most 
important ones in the causation of diphtheria. 

Whatever the relation of the solid types to diphtheria, whether 
they be true diphtheria bacilli or not, it is very obvious that they 
can be of little diagnostic value, being present as they are in so 
large a pencentage of all healthy persons. Any attempt to base 
isolation on the presence of such types would be an injustice. 
Certainly, no restrictions whatever should be put upon a healthy 
person unless there are present in his nose or throat the forms of 
bacilli morphologically identical with those commonly seen in 
cases of diphtheria. In healthy persons, therefore, usually only 
the granular types, A, C and D should be recognized as diph- 
theria bacilli. We believe that the persons in whom these three 
forms are present represent almost all the individuals who are 
capable of infecting others. 
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It seems probable, in view of the results obtained by such 
reliable observers as Wesbrook and Gorham,that sometimes the 
solid forms, even when present alone, are true diphtheria bacilli ; 
but we believe that this is so seldom the case that the number 
of persons who might be overlooked by neglecting these types 
would be very small. 

The percentage of persons having the forms A, C or D in the 
throat or nose is, as already stated, 1.39 per cent, in the east, 
and 2.89 per cent., including Minnesota, These figures probably 
are not constant. Cultures from different classes of people 
would sometimes show different results. The results might be 
expected to vary in different years, depending in part on the 
prevalence of the disease of diphtheria and in part on factors as 
yet unknown. It might be said that at the time these investiga- 
tions were made (1901) diphtheria had been unusually prevalent. 
It seems reasonable, however, to suppose that in Massachusetts 
about 1 to 2 per cent, of all persons carry typical diphtheria 
bacilli. Of this 1 to 2 per cent., not all are capable of transmit- 
ting the disease ; for it is found that bacilli morphologically iden- 
tical with diphtheria bacilli may have no power of producing 
toxins. 

Virulence of the Diphtheria Bacilli Pound in Healthy 

Persons 

As there are differences of opinion in regard to the value of 
the guinea pig test for virulence, due in part to a misunderstand- 
ing of the nature of the test, a word in explanation of the method 
employed seems desirable. 

The test is usually made by growing the diphtheria bacilli in 
bouillon. Soluble toxins are f ormed in the bouillon, if the bacilli 
are virulent; and this bouillon inoculated into guinea pigs pro- 
duces local lesions and the death of the animal, even if all the 
bacilli have been removed by filtration. The test, therefore, is 
not to see if the bacilli produce toxins in the guinea pig, but 
whether they will produce them in the bouillon. If there are 
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toxins in the bouillon, we know that they will produce the 
characteristic lesions in the guinea pig; for the effect of the diph- 
theria toxins on guinea pigs is so constant that this animal is 
taken as a standard of measure of the strength of diphtheria 
toxins and antitoxins. Practically, all diphtheria bacilli from 
clinical cases produce toxins in bouillon; and there is no reason 
to believe — although this cannot be proved — that the converse 
is not true., — namely, that the bacilli which produce no toxins 
in bouillon will not produce them in human beings. 

The number of virulence tests which were made in connection 
with these investigations was, unfortunately, small. More in- 
formation on this point is needed. 

Thirty-eight cultures of the solid forms were tested. In thirty- 
five the results were negative, while three showed virulence. 
The three positive tests were obtained by Gorham, reference to 
whose results has already been made. 

One test of the barred farms was made. The result was nega- 
tive. 

Forty-seven tests of the grcmular forms were made. Thirty- 
nine proved to be non-virulent, eight (about 17 per cent.) were 
virulent. 

While these investigations show that about .1 to 2 per cent, of 
all persons have typical Klebs-Loeffler bacilli, only about 17 per 
cent, of this 1 to 2 per cent, have virulent bacilli, or, in other 
words, 17 in 5,000 to 10,000 of all persons have diphtheria ba-cilli 
which are dangerous to the public health. The number of 
virulence tests was too small to make the above percentages of 
much value, yet they bring out the fact that, if a healthy person 
is found to have Klebs-Loeffler bacilli, and there is no connection 
traceable between that person and cases of diphtheria, the 
chances are very much in favor of the bacilli being non-virulent. 
Great care should therefore be taken, we believe, not to put 
unnecessary restrictions on persons where the chances are great 
that the bacilli are non-virulent. 
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Diphtheria Bacilli in Persons Exposed to the Disease 

The investigations of the committee, except as already noted, 
do not cover the frequency of occurrence of diphtheria bacilli 
in exposed persons, but observations on this point are obtain- 
able. Thus Park* found 50 per cent, of children exposed in New 
York tenements to have Klebs-Loeffler bacilli. Chapin,f in 
Providence, finds 16 per cent, of exposed persons to have the 
bacilli; Denny, J in Brookline, 13 per cent.; Kober,§ in Breslau, 
8 per cent. 

It is found also that the bacilli in persons who have been in 
close contact with diphtheria are usually virulent. Thus Park 
in six cultures from exposed persons, Kober in fifteen, and Denny 
in seven, found all to be virulent. 

From the above it is evidence that the problem of what to do 
with a person who has been exposed to diphtheria is very differ- 
ent from what it is in the case of a non-exposed individual. 

The bacilli found in healthy exposed persons are probably of 
the same virulence as those in the diseased individual, the ab- 
sence of symptoms in the former being the result of an acquired 
or artifically produced immunity. A healthy person who has 
Klebs-Loeffler bacilli as a result of recent exposure is therefore 
as dangerous as a convalescent from diphtheria in whom the 
bacilli are persisting after all the local symptoms have disap- 
peared. 

It is therefore theoretically rational, if convalescents are 
isolated, to isolate also all healthy infected persons who have 
been exposed, until they are free from bacilli. Such a course 
would undoubtedly result in preventing the occurrence of some 
cases and in saving some lives. It is found, however, that such 
a course is not practicable for all boards of health to follow. It 
is largely an economic question. The risk to the public health 

♦American Text-book Practical Medicine, vol. i, p. 647. 
t Reports of Superintendent of Health, Providence, R. I. 
JEcard of Health Report of Brookline, Mass., 1900. 
§ Kober, Zeitschrift f. Hygiene, 1899, Bd. xxxi. 
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must be weighed against the loss and privation to the individual 
from isolation. 
(Signed) 

Charles V. Chapin 

Superintendent of Health, Providence, R. I., Chair- 
man of the Committee 

Hibert Win slow Hill 

Bacteriologist, Boston {Mass.) Board of Health, Secre- 
tary of the Committee 

Samuel W. Abbott 

Secretary, Massachusetts State Board of Health 

F. H. Baker 

Bacteriologist, Worcester {Mass.) Board of Health 

Francis P. Denny 

Bacteriologist, Brookline {Mass.) Board of Health ; 
Assistant in Bacteriology, Harvard University 

Frederic P. Gorham 

Bacteriologist, Providence {R. I.) Board of Health; 
Associate Professor of Biology, Brown University 

William H. Gove 

Salem (Mass.) Board of Health 

Arthur Hudson 

Bacteriologist, Newton^ {31ass.) Board of Health 

Thomas B. Shea 

Chief Medical Inspector, Boston {Mass.) Board of 
Health 

Theobald Smith 

Bacteriologist, Massachusetts State Board of Health; 
Professor of Comparative Pathology, Harvard Uni- 
versity 

F. F. W 7 ESBROOK 

Bacteriologist, Minnesota State Board of Health; 
Professor of Pathology and Bacteriology, Univer- 
sity of Minnesota 

(Dr. W^esbrook modifies his assent as follows: For Conclusion 
II. he would substitute, " It may sometimes be impracticable to 
isolate from the public all the well persons in infected families, 
schools, and institutions, though it should be done as a routine 
if at all possible." He also adds, "Sometimes it is necessary to 
isolate, at least temporarily, patients who have sore throats 
in which types of bacilli not represented by A, C, and D are 
present.") 
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Showing Persons Infected with A, C, D ("Typical J5. diphtherias"). 
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Total persons examined. 
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63 


82 


129 


185 


221 


250 


297 


927 


892 


3,096 
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382 


65 


316 


1,154 


4,250 



* The Providence results show particularly well how varied the numbers reported as " positive " may 
be according to the types regarded as important. Thus on the basis of the committee's belief that A, C, D 
should be considered chiefly or solely, Provinence would show .43$ positives. If all granular and barred 
but not solid forms be included, as Professor Gorham of Providence states, there would be about %% posi- 
tives. If all forms be included, there would be about 25$. The number actually reported makes about 
9%. In Washington the positives formed .9% on the committee's standard: but 22% were actually reported 
positive. In Boston, on the committee's standard, 3.02$ were positive; but only \% was so reported. 
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Showing Percentages op Persons Infected with A, C, D ("Typical B. diphtherias"). 
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*Some cases examined in Boston, Brookline and New York were omitted from this tatole because of 
certain omissions in their records. 

The records permit, nowever, their addition here, which would make the percentage as follows : 

Bosiou : unai examined (nose and throat,including 892 given above), 991 ; total infected (A, C, D), 2.82$ ; 
nose only, 1.41% ; throat only. 1.01$ ; both .41$ ; total persons with nose infected, 1.81$ ; total persons with 
throat infected, 1.41$ ; total reported positive, 10 = 1.01$. 

Brookline (exclusive of 129 given above) : nose and throat culture in same tube, 687 ; total infected (A, 
C, D), 17 = 2.47$ ; throat only examined, 253; total infected (A, C, D), 6 = 2.37$ . All Infected with A, C, D 
were reported positive. 

New York : throat only examined, 200 ; total infected (A, C, D), 13 = 6.5$. All infected with A, C, D were 
reported positive. 

The persons examined, as recorded above in the Willard State Hospital, and those given in the footnote 
in Brookline and New York, as well as all in Minnesota except the Catholic Orphan Asylum, had been more 
or less exposed to diphtheria. 
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TABLE III. 



Showing Number of Times Each Type was found in a Nose, the Corresponding Throat being 
free of all Types. Since two or more types sometimes occurred in one nose, the total of times 
any one type was found does not correspond with the total noses infected. 





Ontario. 


Newton, Mass. 


Willard State Hospital, N. Y. 


Brookllne, Mass. 


so 

BO 

03 

© 

60 

a 
"C 
ft 
m 


Washington, D. C. 
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Total noses infected (throat 
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129 


21 
185 


44 
221 
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250 


92 
267 


189 
927 


351 
892 


283 
1,154 
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TABLE IV. 



Showing Number of Times Each Type was found in a Throat, the Corresponding Nose being 
free of all Types. (See italics, Table III. ) 
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T ABODE V. 

Showing Number of Times Each Type was found in a Nose, the Corresponding Throat being 
also Infected, but not with the Same Type. (See Italics, Table III.) 



A 

Ai 

A* 

B 

W 

B2 

C 



C* 

D 

D* 

D2 

E 

E» . 

-E 2 

F 

"J'2 

Ot 

G2 

Total noses Infected when 

throats had other types. . . . 
Totals 



2 
1SS 
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12 
927 



22 



16 
18 
73 
135 
9 
11 
131 

3 
2 
33 



150 
1,154 
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TABLE VI. 

Showing Number of Times Each Type was found in a Throat, the Corresponding Nose beings 
also Infected, but not with the Same Type. (See italics, Table III.) 
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TABLE VII. 



Showing Number of Times Each Type was found in Both the Nose and Throat of the Same 
Person. (See italics, Table III.) 





Ontario. 


Newton, Mass. 


Willard State Hospital, N. Y. 


Brookline, Mass. 


Springfield, Mass. 
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Lowell, Mass. 
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TABLE VIII. 



Showing Number of Times Each Type was found in a Person, in Nose, Throat, or Both 
(The sum of Tables III, IV, V, VI, VII. ) 
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Total persons Infected In either 
nose or throat or both with 
any of the types 

Total examined 



57 
221 



250 



116 

297 



2 



2 
19 
111 

6 

146 
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Willard State Hospital. 



121 



TABLE IX. 

■Showing Number of Times Each Type was found in a Nose, without regard to the Findings 
in the Corresponding Throat. (The sum of Tables III, V, VII.) 





| Ontario. 


| Newton, Mass. 


| Willard State Hospital, N. Y. 


Brookline, Mass. 


Springfield, Mass. 


Washington, D. C. 


Lowell, Mass. 


Waltham, Mass. 


Providence, R. I. 


Boston, Mass. 
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Total noses examined. . . 
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892 
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2,799* 


478 
1,154 


1,343 
3,953 



* Omitting Waltham (297) because of incomplete classification of types. 
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TABLE X. 



Showing Number of Times Each Type was Found in a Throat, Without Regard to the Find-^ 
ings in the Corresponding Nose. (The sum of Tables IV, VI, VH, with the Addition op 
New York.) 





| Ontario. 


| Newton, Mass. 


| Willard State Hospital, N. Y. 


Brookllne, Mass. 


Springfield, Mass. 
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Lowell, Mass. 
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4,153 



'"Omitting Waltham (297) because of incomplete classification of types. 
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TABLE XI. 

Showing Number op Times any Representative op the Groups of Types Given was Found; 
(1) In the Nose, (2) In the Throat. Since two or more representatives of the same group 
sometimes occurred in one nose (or throat), the total of times representatives of a group 
was found is in excess of the total noses (or throats) infected. This Table is based on Tables 
IX and X, omitting New York and Waltham.) 
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TABLE XII. 



Showing the Results of the Tests for Virulence. 





Persons Not Exposed. 


More or Less 
Exposed. 


Definitely 
Exposed. 






RESULTS POSITIVE. 
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TABLE XIII— 1. 

Showing Distribution op A in Well Persons. 



This Table is Based on Tables III, IV, 

VII, V, VI, VIII, IN THIS ORDER. 



Present in nose (throat free of all types) 

Present In throat (nose free of all types).. . . 

Present In both nose and throat 

Present in nose (with other types in throat) . 
Present in throat (with other types in nose) . 
Total number of times A was found present. 

Total number of individuals examined. . . . 



| Ontario. ] 


| Newton, Mass. J 


Willard State Hos- 
pital, N. Y. 


! Brookline, Mass. 


Springfield, Mass. 


Washington, D. C. 


00 

! 


00 
00 

1 


Providence, R. 1. 


Boston, Mass. 


Total in East 


Minnesota. 


Grand total. 
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44 
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63 


82 


129 


185 


221 


250 


297 


92? 


892 


3,096 


1,154 


4,250 



Percentage of occurrence in clinical cases 
(throat only examined) 



In 608 clinical cases Minnesota, State Board of 
Health Biennial Report, 1899-1900, p. 645. 
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TABLE XIII— 2. 

Showing Distribution of A 1 in Well Persons. 



"Present in nose (throat free of all types > 
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Present in throat (nose free of all types) 
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Present in nose (with other types in throat) . 
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Present in throat (with other types in nose). 
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Total number of times A 1 was found present 


























2 
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12 


16 


Total number of individuals examined. . . . 


50 


83 


83 


129 


185 


221 


250 


297 


927 


892 


3,096 


1,154 


4,250 



Percentage of occurrence in clinical cases 
(throat only examined) 



In 608 clinical cases in Minnesota. 



10% 



TABLE XIII— 3. 

Showing Distriuution of A 2 in Well Persons. 



Present in nose (throat free of all types) 
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Present In throat (nose free of all types) 


















































































Present in nose (with other types in throat) . 









































Present in throat (with other types in nose) . 



































1 
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Total number of times A« was found present 


























2 





2 


2 
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Total number of individuals examined. . . . 


50 


63 


82 


129 


185 


221 


250 


297 


927 


892 


3,096 


1,154 


4,250 



Percentage of occurrence in clinical cases 
(throat only examined) 



In 608 clinical cases in Minnesota. 
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Willard State Hospital. 



PLATE I. 




Fig. 1. Type A. 
Fig. 2. Type A 1 . 
Fig. 3. Type A 2 . 



1 to % p. thick, 3 to 6 ptjHmg.-. 
1 to 2 \r thick, 3 to 6 fi long. 
1 to 2 fi thick, 3 to 6 p. long. . 



The granules in A (Fig. 1) are reddish. 

(This and the following plates represent, In black and white, B. diphtherias t*^**™™.™ 1 **^* 1 \ 
twelve to twenty-four hours old, stained with Loeffler's methylene blue. The reddish tint of the 
s^anules in tvnes AC D, E. P, and G. noted under their respective figures, is an example of the 
f SS^^S^^to^S^anm^ B - diphtheric*: and certain other bacterial species 
with this exception, the rods stain in two shades of blue. The plates are here reprodu^d w Ui the 
courteous permission of Dr. Wesbrook, from his original colored drawings. Colored /©pr^uctions 
are given in the Trans. Amer. Phys. 1900 and the Report of the Minnesota State, Board of Health, 
1899-1900.) 
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TABLE XIII— 4. 

Showing Distribution of B in Well Persons. 





| Ontario. I 


| Newton, Mass. 1 


1 Willard State Hos- 
1 pital, N. Y. 


| Brookline, Mass. 


| Springfield, Mass. 


| Washington, D. C. 


| Lowell, Mass. 


| Waltham, Mass. 


j Providence, R. I. 


| Boston, Mass. 


Total in East. 


Minnesota. 


Grand Total. 


Present in nose (throat free of all types) .... 
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Present in throat (nose free of all types) .... 
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Present in nose (with other types in throat) . 
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Present in throat (with other types in nose) . 








. 
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Total number of times B was found present. 
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Total number of individuals examined. . . . 


50 




82 


129 


185 


221 


250 


297 


927 


892 


3,096 


1,154 


4,250 



Percentage of occurrence in clinical cases 
(throat only examined) 



In 608 clinical cases in Minnesota. 



TABLE XIII— 5. 

Showing Distribution of Bi in Well Persons. 



Present in nose (throat free of all types) .... 









































Present in throat (nose free of all types) .... 


















































































Present in nose (with other types in throat) . 
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Present in throat (with other types in nose) . 
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11 


Total number of times B 1 was found present 



































17 


17 


Total number of individuals examined. . . . 
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63 


82 


129 


185 


221 


250 


297 


927 


892 


3,096 


1,154 


4,250 



Percentage of occurrence in clinical cases 
(throat only examined) 



In 608 clinical cases in Minnesota. 



11% 



TABLE XIII— 6. 

Showing Distribution of Bs in Well Persons. 



Present in nose (throat free of all types) .... 
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2 
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Present in throat (nose free of all types) .... 


















































































Present in nose (with other types in throat) . 









































Present in throat (with other types in nose) . 









































Total number of times Bs was found present 





























2 


2 





2 


Total number of individuals examined 


50 


63 


82 


129 


185 


221 


250 


297 


927 


892 


3,096 


1,154 


4,250 



Percentage of occurrence in clinical cases 
(throat only examined) 



In 608 clinical cases in Minnesota. 



Willard State Hospital. 



PLATE II. 




Fig. 1. Type B. 0.5 fx. thick, 3 to 7 /i long. 
Fig. 2. Type B 1 . 0.5 p. thick, 2 to 7 long. 
Fig. 3. Type B 2 . 0.5 fx thick, 3 to 7 ft long. 

The granules in B (Fig. 1) are dark blue. 
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TABLE XIII— 7. 

Showing Distribution op C in Well Persons. 
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Present In nose (throat free of all types) .... 










1 








1 





2 


3 




7 


12 


19- 


Present in throat (nose free of all types) 
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Present in nose (with other types in throat) . 
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Showing Distribution op in Well Persons. 
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Showing Distribution of C 2 in Well Persons. 
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PLATE III. 




Fig. 1. Type C. 0.5 to 1 ft thick, 3 to 6 Ion-. 
Fig. 2. Type C 1 . 0.5 to 1 jtt thick, 3 to 6 p. long. 
Fig. 3. Type C 2 . 0.5 to 1 \x thick, 3 to 4 p. long. 
The granules in C (Fig. 1) are reddish. 
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TABLE XIII— 10. 

Showing Distribution of D in Well Persons. 
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Showing Distribution of D 1 In Well Persons. 
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Showing Distribution of D 2 in Well Persons. 
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PLATE IV. 




Fig. 1. Type D. 0.75 to 1 fl thick, 2 to 3 fx long. 
Fig. 2. Type D 1 . 0.5 to 1 p. thick, 2 to 3 (X long. 
Kg. 3. Type D 2 . 0.75 to 1 // thick, 1 to 2.5 ft long 

The granules in D (Fig. 1) are reddish, 
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TABLE XIII— 13. 

Showing Distribution op E in Well Persons. 



Present in nose (throat free of all types) 

Present In throat (nose free of all types) 

Present in both nose and throat 
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Present in throat (with other types in nose). 
Total number of times E was found present. 

Total number of individuals examined 
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TABLE XIII— 14. 

Showing Distribution of E» in Well Persons. 
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Showing Distribution of E* in Well Persons. 
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PLATE V. 



8s J* 



Tig. 1. Type E. 0.5 to 0.75 \x thick, 1.5 ft long 
Pig. 2. Type E 1 . 0.5 to 0.75 ju thick, 1.5 to 2 fx long. 
Tig. 3. Type E 2 . 0.5 to 0.75 fi thick, 1 to 2 /Jt long. 



The granules in E (Fig. 1) are reddish. 
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TABLE XIII— 16. 

Showing Distribution of F in Well Persons. 
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TABLE XIII— 17. 

Showing Distribution of F 9 in Well Persons. 
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Showing Distribution of G in Well Persons. 
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Showivg Distribution of G 2 ~in Well Persons. 
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PLATE VI. 




Fig. 1. Type F. 0.25 to 0.5 fi thick, 1 to 2 fx long. 

Fig. I. Type F 2 . 0125 p thick, 1 to 2 fi long. 

Fig. 3. Type G-. 0.5 to 0.75 ft thick, 1 to 1.5 [x long. 

Fig. 4. Type G 2 . 0.5 to 0.75 fx thick, 1 to 1.25 fi long. 



The granules in F (Fig. 1) and G (Fig. 3) are reddish. 
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CONCLUSIONS AND RECOMMENDATIONS OF THE COMMITTEE 
APPOINTED TO CONSIDER THE CAUSES OF THE RECURRENCE 
OF DIPHTHERIA AT THE WILLARD STATE HOSPITAL. 

We consider that in combating the disease the authorities of 
the hospital have met with all the success that could be expected 
under the circumstances. In view of the f act that they, as well 
as the patients, are living in buildings infested with the B. Diph- 
theriae, their task is almost a hopeless one; and they are 
entitled to great credit for the signal skill and success. they have 
had in preventing greater mortality during the various epi- 
demics. Attempts at bettering conditions will continue to be 
hopeless until the buildings shall have been put in such a con- 
dition as to allow of complete disinfection; and until the trans- 
ference of dust and improper air from one part of the hospital 
to another is rendered impossible. This can only be done by 
remodeling both the heating and ventilating systems to conform 
to proper modern standards. Indeed, the disease could be more 
easily controlled now if there were no ventilation flues in the 
buildings, relying more on thorough airing occasionally, by 
opening- windows than upon inefficient fluesi as at present 
arranged. 

Another and most important change that should be undertaken 
without delay, is to place the cellars in a proper sanitary condi- 
tion by a thorough drainage of the subsoil of all the buildings. 
The present condition of many of the cellars is abominable and 
dangerous. Water gains access to the basement floors and 
walls. The arrangement in most of them being unfavorable, 
both as to the circulation of air through passages and halls, and 
as to the continual exhalation of damp gases from the soil. 
This state of affairs must be a fruitful source of disease, all the 
more dangerous at Willard, because the population of the hos- 
pital cannot afford to have its health tone lowered by condi- 
tions which have always proved dangerous to persons in vigor- 
ous health. 
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Fortunately, the expense of the necessary improvements will 
not be in the nature of tearing out what is already in place, 
hut will rather be an extension of the present systems, which 
are incomplete. 

The main requirements are that the air furnished to the build- 
ings be taken from out doors, and that air from the different 
rooms and wards be discharged freely out doors, each flue being 
entirely independent of all the others, with proper dampers 
placed in all of them to regulate the amount of upward or down- 
ward draft in accordance with the differences of temperature and 
pressure existing between the interior of the building and the 
<air without. This means, so far as the ventilation is concerned, 
that all the flues should extend up through the roof and should 
be capped with proper devices to insure an upward draft 
through them. Also, it will be necessary to provide for the 
cementing or concreting of all basement floors, and to surround 
the buildings with tile drains at the proper depth and grade, so 
as to prevent effectively, according to the needs of each case, 
that any water should percolate through the foundations and 
floors and walls underground. 

The fresh air inlets to the radiators should be fed from a 
point at a considerable distance away from the nearest vent 
flue through the roof, and on the side of the house to wind- 
ward of the prevailing direction of wind currents. These 
improvements should be begun in the main building, because it 
seems to be the main center of infection of the whole hospital. 
Next in importance will be the treatment of the Branch. It is 
quite probable that if these two buildings are put in proper 
condition, diphtheria may be controlled at the institution. 

For the heating of the main building it will be necessary to 
carry independent air pipes from the remodeled fan tunnel to 
the radiators provided with pipes properly dimensional, in order 
to insure a suitable pressure at each radiator, and prevent 
intercommunication of the air from the different rooms. This 
is the plan now followed in all modern heating installations of 
this kind. 



138 



Thirty-fourth Annual Eeiport of the 



The influence which tends to keep diphtheria epidemic at 
Willard are equally baneful in their effects on tuberculosis. 
This latter being also a disease of the respiratory organs, is 
communicable in the same way as diphtheria. There is a large 
number of consumptive patients in the hospital, and instances 
are known of attendants having contracted the disease from 
inmates afflicted with that disease. 

The corrective measure proposed for the eradication of diph- 
theria will be equally beneficial in controlling consumption in 
the hospital. 

It is hardly necessary in this report to enter into details 
regarding proper methods of isolating patients with infectious 
diseases, disinfecting clothing, bedding, rooms, etc., because the 
medical authorities at the hospital are thoroughly conversant 
with such matters and have already shown their skill and deter- 
mination to cope with these epidemics, even when fighting 
against conditions bound to render all effort almost hopeless. 

It is manifestly beyond the scope of this inquiry to go into 
details regarding the treatment of the different buildings, as 
our instructions limited us to determining the cause of these 
epidemics and recommending the means of eradicating diph- 
theria from the hospital. The preparation of plans for the 
necessary work would require a detailed study of each building 
and would consume considerable time, besides its being a special 
subject distinct from the investigation committed to us. 

Before closing this report we deem it necessary to make a 
few recommendations in reference to changes in water supply 
and sewerage, which seems to us of great importance, although 
we have elimated the water supply from consideration as a 
cause of diphtheria, it does show contamination from surface 
washing. All contamination of the water supply can be almost 
entirely removed by properly filtering the water; but this is a 
question for the State to decide, whether or not the purifica- 
tion of the water supply would be desirable or profitable. We 
do not think that it would be, for the reason that patients, 
attendants and supervisors of the hospital are constantly under 
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the surveillance of trained physicians, and the death rate from 
typhoid fever is exceptionally small at Willard. The economic 
value of filtration, therefore, would be limited to the saving of 
the cost of the cases of typhoid fever and possibly certain other 
intestinal disorders, which have never been severe in this hos- 
pital. But in order therefore to obtain greater security from 
direct contamination of the water supply, both from the surface 
and from the Willard sewage, we urgently recommend that cer- 
tain changes be made in the water intake pipe, and in the places 
where sewage is discharged into the lake. 

By reference to plate 4, it will be seen that the prevailing 
winds at Komulus, N. Y., and therefore at Willard, are from the 
south and west. During one year, 1898, the prevailing winds 
were from the south for ten months out of the twelve. This 
means that the prevailing littoral currents at Willard are from 
south to north, and that, therefore, the location for the sewer 
outlets should be to the north of the waterworks intake pipe. 
The reverse is now the case. 

The present sewers discharge quite near the shores, in shal- 
low water, and cannot fail to create a considerable nuisance,, 
because of the almost continual blowing on shore of the floating 
matters discharged by the sewers, as well as by its accumula- 
tion in the cove formed by the pier, made up of the dissolved 
organic matters discharged by the sewers. That such an accu- 
mulation takes place is shown very clearly by the bacteriological 
analyses of samples Nos. 6 and 11, which show high bacterial 
counts as Well as a considerable number of colonies of B. coll 
communis. 

To prevent these dangers of infection, the sewer should, in 
our opinions), be discharged at a point to the north of the 
wharves, and in deep water, where the effect of the littoral 
currents will be less likely to cause the contamination of the 
water used for drinking purposes. 

When sewage is discharged at some distance below the sur- 
face of comparatively low water, putrefactive changes take 
place slowly, and there is small likelihood of the appearance 
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of sewage matter at the surface, because of its great dispersion 
in its upward motion and of its gradual loss of upward motion 
as its temperature is reduced to that of the larger mass of cool 
lake water. 

The requirements, therefore, for satisfactory condition, as 
regards the sewer outfalls and the waterworks intake pipe, are: 
that the sewers should be discharged to the north of the water- 
works intake, at a considerable distance from the shore, and 
in fairly deep water. To meet these conditions, we therefore 
recommend that a new waterworks intake pipe be laid from 
the pumping station to a point on the shore opposite or south 
of the superintendent's house, and then extend it in a westerly 
direction far enough out into the lake to reach a depth of at 
least 35 feet of water. The end of this intake pipe should be 
turned up, with an elbow and one length of pipe, so that the 
water will be taken into the pipe about 14 feet above the bottom 
of the lake. 

The three existing sewers should be joined by an intercepting 
sewer of proper dimensions, leading along the lake shore- toward 
the north, the present water intake pipe being used as the out- 
fall for this new sewer. The old sewer outlets should be aban- 
doned. These suggestions are shown on plate 1. 

Respectfully submitted, 

E. A. FUERTES 
G. C. CALDWELL 
V. A. MOORE 

Committee 
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The following general article on dipththeria prepared for one 
of the special meetings of the Rochester Academy of Medicine 
by Wm. Austin Macy, M. D., and Thomas W. Salmon, M. D., 
is included in the appendix because of the likelihood of its being 
of interest to those who may have been interested in what has 
previously been incorporated in the different reports on this 
subject. The article is as follows: 

DIPHTHERIA AND SOME OF THE PRESENT ASPECTS OF 

THIS DISEASE 

Having been asked by your chairman to read 1 a paper on diph- 
theria I have thought that such a one as was prepared by Dr. 
Thomasi W. Salmon and myself for a meeting held this summer 
at Keuka lake would include about the materials which I under- 
stand you would like me to present. Therefore we have rear- 
ranged our facts, adding something to the particulars, and' 
present them for your consideration. 

It is gratifying to know that of so important and widespread 
a disease as diphtheria we have gained so much information.. 
With its causative agent demonstrated, with an exact means of 
diagnosis and with a protective and curative serum, diphtheria 
may well be called the best studied of the transmissible diseases, 
and yet some of its phases, especially the less common means of 
its transmission are the subject of much difference in opinion 
and offer fields for continued investigation. 

I desire to speak in this paper only of such matters as I think 
may be of most interest to you, leaving full descriptions of the 
disease to the text-books, as unnecessary for our present pur- 
poses. 

In a case of diphtheria, the first thing which attracts our~ 
attention is the manifestation of sore throat. Where a well- 
equipped laboratory is close at hand, cultures may be taken and 
our suspicions confirmed, or set at rest, by a bacteriological 
examination, and such a test alone can settle the exact diag- 
nosis. Experience proves, however, that with a large number 
of the best practitioners, even in large cities where laboratories 
are readily accessible, there must be further diagnostic symp- 
toms than those of sore throat before they are willing to recog- 
nize the possibility of the case being true diphtheria and have- 
cultures taken. Do not understand me as wishing to call all! 
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conditions in which diphtheria bacilli are found " diphtheria," 
for, as is well known, well persons frequently carry diphtheria 
bacilli in their throats and it is conceivable that they may be 
present accidentally in throats which are the seat of a very 
different pathological process. 

And so it is but natural that physicians are inclined to regard 
the presence of membrane as the essential feature of diphtheria. 
But even this is not a pathognomonic symptom of diphtheria, for 
•dense, fibrinous membranes are occasionally seen which are 
not the result of infection with the Klebs-Loeffier bacillus. 
When such cases are accompanied with severe symptoms we 
are inclined to think that streptococci are responsible, for cul- 
tures usually show their presence. When such patients die it 
is usually with evidences of septicaemia or general streptococcus 
infection. It is fortunate that these eases with pseudo-mem- 
brane not due to diphtheria bacilli are rare, for the difficulty in 
their diagnosis is very great. They should undoubtedly be re- 
garded with suspicion for, during the prevalence of true diph- 
theria, such cases may become subsequently infected with B. 
diplitheriae, and, as will be pointed out later, the first culture 
may give an erroneous result. It is, however, with the cases of 
sore throat presenting no pseudo-membrane, or an atypical one 
that we are at present concerned. The most experienced ob- 
servers are the readiest to admit the possibility of error in 
judging of the character of a suspicious exudate, and, indeed, 
when there is such a certain means for settling the point by 
cultures, it is inadvisable to allow the matter to rest upon mere 
personal opinion. 

In the last year I came across a case which emphasized to 
my own mind the need for caution in making diagnoses and of 
erring, if at all, on the safe side. I happened to call at a 
friend's house and my attention was called to a member of 
the family who was suffering from sore throat. Without in 
any way expecting to meet a case of diphtheria, I found to 
my surprise an apparently well-marked case of this kind, there 
being elevation of the temperature, swelling of the throat and 
glands of the neck, an inflammation of the throat including 
pharynx and tonsils, and upon the latter were, in places, patches 
of w T ell formed membrane of a rather characteristic appearance. 
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The breath was foul and the patient was dull and considerably 
distressed. As the case was a considerable distance from my 
home and where I could not possibly have treated it myself, 
I advised them to send for their family doctor, at the same 
time telling them what my suspicions were and advising them 
what to do. I also suggested that they ask their physician to 
see that cultures were taken so that we could definitely know 
just what the matter was, and as a precaution against needlessly 
worrying them over a mistaken diagnosis on the one hand, as 
well as to enable them to take proper precautions not to expose 
others to the dangers of possible infection, or to necessitate 
their being confined too long in a useless quarantine, if the 
trouble proved to be non-diphtheretic. I regret to say that in 
spite of my warning the family physician paid no attention 
to the suggestions made, settling the matter by stating in an 
off-hand manner that the trouble was " diphtheretic " but not 
diphtheria, though how this diagnosis, which is so often arrived 
at, could be made without a bacteriological finding, I am puzzled 
to know. 

It happened that no cases of diphtheria directly followed this 
case, although it is quite possible that the disease might have 
been indirectly transmitted to some one who would have been 
quite at a loss to know the source of the infection. Had such 
infection occurred the outcome must have been distressing to 
the physician. 

The first point I wish to make, then, is that the diagnosis 
of diphtheria can be made with certainty, only from cultures 
taken from the affected part. Where facilities for this are lack- 
ing, the fact must be accepted that, in spite of great care in 
making the clinical diagnosis, a certain number of cases of diph- 
theria must pass unrecognized and occasionally the diagnosis 
of diphtheria made when the pseudo-membrane has been pro- 
duced by other organisms than B. cUphtheriae. 

1 do not wish to say that the bacteriological diagnosis is not 
subject to error, but when care is taken in all the steps this 
chance is slight. A single culture may not show the presence 
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of diphtheria bacilli, but when the symptoms are suspicious 
subsequent cultures usually will. Small colonies of bacilli may 
be scattered about inaccessible portions of the mucous mem- 
brane and so escape the swab. To illustrate this possibility the 
following case is of considerable interest. 

Mrs. L was a patient who had been in detention ward 

from December 5, 1901, with an almost unbroken series of 
positive cultures. August 4, 1902, cultures were taken witk 
the platinum loop from various parts of the nose and throat 
with these results: 

Nose 

1. Left side, anterior portion — staphylococci only; 
*2. Left side, middle portion — few long, solid Klebs-Leoffler 
bacilli and staphylococci; 

3. Left side, posterior portion — deficient growth; 

4. Right side, anterior portion — cocci and bacilli; 

5. Right side, middle portion — staphylococci only; 

*6. Right side, posterior portion — long, granular Klebs- 
Loeffler bacilli; 

Throat 

*7. Right tonsil, — nearly pure culture of long, granular Klebs- 
Loeffler bacilli; 

8. Right anterior pillar of fauces, — bacilli and staphylococci,*: 

9. Left tonsil, — bacilli and cocci; 

10. Left anterior pillar of fauces, — bacilli and cocci; 

11. Epiglottis, — few bacilli; many staphylococci; 

12. Posterior pharyngeal wall, — only short, thick bacilli; 

13. Larynx, near vocal chords, — pure culture of staphylococci.. 

Practically, this uneven distribution does not bother us except 
in rare cases, but it is a reason for always using the utmost 
care in culture-taking, and taking subsequent cultures if we da 
not find the germ in the culture, and are suspicious of appear- 
ances. If the case has been true diphtheria it will be possible 
to find the bacilli in at least one culture. 



♦These were the only cultures containing Klebs-Loeffler bacilli. 
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This was not, however, a clinical case, and a thorough sweep 
of the swab, in sueh, will hardly admit of failure. 

Before discussing some of the measures employed in the con- 
trol of diphtheria it may be well to consider another class of 
infected persons, — those who have never had diphtheria and 
who are entirely well, but in whose throats and noses diphtheria 
bacilli have found lodgment. This subject has occupied a large 
place in the management of the epidemic at the Willard State 
Hospital and has lately occupied the attention of the boards 
of health of most American cities. As to the frequency of the 
infection, there is a good deal of difference in opinion. Kober, 
reviewing all the cases he could collect, found diphtheria bacilli 
present in seven per cent, of healthy persons not exposed to 
diphtheria. His own investigations show that less than one 
per cent. (.83 per cent.) of healthy persons who had not been 
exposed carried diphtheria bacilli, and that eight per cent, of 
those directly exposed were infected. Park and Beebe in 1894 
examined the throats of 330 healthy persons who, so far as 
known, had not been exposed to clinical cases of diphtheria, and 
found, virulent forms in eight cases, and non-virulent forms in 
twenty-four. If seven per cent, of all healthy persons carry 
diphtheria germs in their throats, it is evident that the danger 
from them is very little, for the actual number of cases does 
not equal what might be expected if the bacilli had a very uni- 
form infective power, or, if there was anything like a uniform 
immunity in the individuals exposed. 

The percentages given seem to be too high, but the explana- 
tion for this probably lies in the fact that the investigators 
carried on their researches where overcrowding made the condi- 
tions for the transmission of germs particularly favorable. In 
a general community, a case of clinical diphtheria does not give 
rise to any such number of infected well persons as in a school, 
hospital, or asylum. Investigations, notably that commenced by 
the Massachusetts State Board of Health,* are already on foot 



♦See report in appendix of this report. 
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to determine more accurately the frequency and importance of 
the presence of diphtheria bacilli in well persons. Unfortu- 
nately, the large experience at Willard, does not afford much 
information which bears directly upon this point, for we must 
regard so much of our entire population as continually exposed. 

Since June, 1899, we have had about 170 cases of clinical 
diphtheria at Willard. We have in that period found diphtheria 
bacilli in the throats or noses of over 500 patients and em- 
ployees, and a few of these who were first found to be only 
carrying germs subsequently developed diphtheria, though the 
infrequency of this occurrence was possibly influenced by our 
giving immunizing doses of antitoxin with great liberality. 

Our own experience has demonstrated, what was believed by 
some before, that although the normal mouth and nose may 
become a place for the chance abode of the Klebs-Loeffler bacilli, 
the healthy mucuous membrane doeis not afford the conditions 
necessary for the continued life and development of these 
organisms. After a variable time, they pass through those 
changes in form which are characteristic of involution and los» 
of virulence, and finally disappear. These changes in form and 
staining qualities of diphtheria bacilli were made the subject of 
careful study by Dr. F. F. Wesbrook, of Minnesota, and later by 
others. The enormous number of cultures at Willard has 
afforded an exceptional opportunity for the collection of data, 
and the observations of Wesbrook have been largely verified. 
Sometimes this customary course has not been followed, and 
the continuance of positive cultures has been astonishingly long. 
L. L., a patient was sent to a detention ward with a positive 
culture from the nose, November 8, 1900, and was discharged 
May 5, 1901. Bacilli were again found in her throat December 
5, 1901, and have been present in either throat or nose ever since 
that date. Their forms have changed, and their number alter- 
nately decreased and multiplied.* 

Another case has been reported where cultures from a boy's 
throat were positive for 18 months. In a large number, prob- 
ably more than one-fifth, the bacilli found in these well persons 



* Cultures were positive, June 5, 1903. This is the longest duration yet reported. 
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are "virulent;" that is, they are capable of producing death 
from the absorption of their toxin, when injected subcutaneously 
into guinea pigs. Some do not produce constitutional disturb- 
ance and are termed " non-virulent." At Willard we have made 
no distinction on the score of virulence in quarantining infected 
well persons, for we have not felt convinced that the animal 
test was a crucial one and that a person whose culture had been 
found " non-virulent " could be considered quite incapable of 
transmitting infection. Before trying the animal test we knew 
that the organisms were " non- virulent " for the person ewrry'mg 
them, but our present knowledge can not assure us that in the 
throat of a susceptible person these bacilli might not be virulent 
and cause diphtheria. Further study of the conditions neces- 
sary for the production of toxin by the Klebs-Loeffler bacillus 
may give more definite information on this point. 

It has been our experience that each clinical case of diph- 
theria is the center of a resulting group of infected well per- 
sons, and that this group is largest and spreads most quickly 
when over-crowding or bad hygienic conditions make intimate 
contact more necessary. For this reason cases of clinical diph- 
theria are removed from the wards with as great celerity as 
possible, and the success of this plan permits me to suggest that 
in private practice a quarantine should be established early, 
and should exclude from actual contact with the sick, all well 
persons whose presence is not absolutely essential to the wel- 
fare of the patient. 

A noticeable example of the power of infection possessed by 
one individual occurred lately at Willard. E. B., a patient, in 
the constant search for infected well persons, was found to 
have Klebs-Loeffler bacilli in her throat, but no evidence of diph- 
theretic membrane or iniiammation was found there. A gynae- 
cological examination, made the same day, showed a diphthe- 
retic membrane on the vagina, and from this section a pure 
culture of diphtheria was at once obtained. She was at once 
removed to the isolation hospital, but the condition had undoubt- 
edly existed for a few days before its detection and a consider- 
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able number of persons on the ward were infected and it re- 
quired the most strenuous efforts to free it from infection. 

A word now as to what to do with persons infected with diph- 
theria bacilli. They may be conveniently divided into five 
classes : 

Glass 1. Those ill with clinical diphtheria. 

Glass 2. Those ill with throat affections not characterized by 
pseudo-membrane, but in whose cultures diphtheria bacilli are 
present. 

Glass 3. Those who have recently recovered from either of 
the two preceding conditions, but in whose cultures diphtheria 
bacilli persist. 

Glass 4. Those well persons recently exposed to diphtheria in 
whose cultures diphtheria bacilli are present. 

Class 5. Those well persons who have not been recently exposed 
to diphtheria, but in whose cultures diphtheria bacilli are 
present. 

We may take it for granted that all authorities will agree 
upon the necessity for closely surrounding " Class 1 " with every 
safeguard and insisting upon rigid quarantine. 

There can be no doubt that the same measures are required 
in " Class 2." The only difference which can be determined 
between them, is in the severity of the patient's reaction to the 
infection. It is hardly necessary to point out that this depends 
more upon the relative immunity of the individual than upon 
variation in virulence of the infecting organisms. This differ^ 
ence in susceptibility is not true of diphtheria alone, but of all 
infectious diseases and depends upon factors the nature of which 
is for the most part unknown. The strongest toxin Park was 
able to produce was obtained from the bacilli causing a mild 
case of diphtheria. A case occurring lately at Willard well 
illustrates that diphtheria, so mild as to cause little inconven- 
ience to the patient, may serve as effectually to spread the dis- 
ease as a severe or even fatal case. 

Mr. A. B., an employee of the Willard State Hospital, was 
detailed to special duty as a nurse at the detention ward of the 
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hospital for men patients. When sent to the detention ward, 
it was supposed that he was in an entirely healthy condition, 
but during the course of the culture taking on this ward, cul- 
tures were taken from his throat and nose as part of the routine 
practice of keeping track of possible diphtheria infection of 
those in the detention ward, and it was immediately found that 
he was carrying germs. When questioned as to whether he 
had any sore throat or nasal discharge, etc., he admitted that 
he had had for some time a slight discharge tinged with blood 
from the nasal passages, and upon further inquiry as to the 
man's movements, he informed us that he had not supposed that 
the discharge amounted to anything and that he had a short 
time before gone home on a visit, and a few days after his return 
he was informed by his people that his sister, who was at home 
when he went there, and a young lady upon whom he had been 
calling, had both come down with diphtheria, although neither 
of them had been known to have been exposed in any other way 
to the disease, nor was there any in their vicinity. The only 
reasonable inference, under the circumstances, is that he carried 
the disease to both his sister and the young lady. 

The trouble is, that, while all persons can readily understand 
the necessity for precaution in severe or fatal cases of disease, 
they cling to the belief that from a mild type only mild cases 
can develop, and this in spite of instances to the contrary so 
common that no experienced mother can fail to have observed 
them. It would seem that, if physicians in general explained 
these things more fully to their patients and health officers 
dwelt upon them in their public reports, the public might become 
educated up to an appreciation of them and welcome stricter 
quarantine for their own safety. 

The persons in " Glass 3 " present so many features peculiar 
to themselves, and the opportunities for a study of them have 
been so exceptional at Willard, that I have considered this mat- 
ter at some length elsewhere in this paper. 

As to the control of persons in " Class 4," there is more differ- 
ence in opinion than appears warranted. Investigations have 
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shown that in the large majority of well persons infected 
recently from clinical cases, the organisms present are fully 
virulent. The practices of different boards of health in regard 
to these persons varies greatly. In some cities they are quar- 
antined until negative cultures are obtained, while in many 
others the children are excluded from school with no further 
precautions. I must express my inability to see why such per- 
sons, who are conceded to be as dangerous as those of " Class 
1 " or " Glass 2 " should not be surrounded by the same restric- 
tions. 

When we consider the disposal of persons in " Class 5 " we 
take up one of the most perplexing questions in sanitation which 
has arisen in recent years. Before we can adopt a course which 
will be fully justified, several important questions must be 
settled. The varieties of true diphtheria bacilli must be clearly 
denned and a classification uniformly adopted which will mcVade 
all true diphtheria bacilli and exclude all bacilli which can not 
cause cases of diphtheria and which may not be derived from 
them. Then the way will be open for a fair consideration of 
their prevalence. If this be not so widespread as to make 
seclusion or segregation for a time of infected well persons in- 
advisable, then some safeguards or restraints should be placed 
about them. The nature of these restrictions can hardly be 
stated at this time. Certainly these persons may transmit in- 
fection nearly as readily as consumptives, and they should be 
taught to use at least the same precautions. In epidemics of 
diphtheria in institutions there can be no doubt of the course 
to be pursued with these infected well persons. If from the 
outset they are not segregated and released only after careful 
precautions, endemic diphtheria will in many cases be the 
penalty. 

This brings us to the question of the duration of quarantine 
in diphtheria. The importance of determining the length of 
time a diphtheria patient should be isolated, can hardly be over- 
estimated. It involves a grave responsibility to allow persons 
who have recovered from any communicable disease to go freely 
among others, for, if by any chaince they still retain the power 
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of conveying infection we must feel that the community has not 
been given the protection that it trusts to the medical profes 
sion to provide. On the other hand, while a lesser evil, and one 
often necessary for the good of the greater number, it is cer- 
tainly unjust to deprive individuals of their liberty and earnings, 
after the necessity for their seclusion is gone. 

In many infectious diseases the return of the patient to health 
and the disappearance of the visible signs of his disease are 
trustworthy indications that his ability to infect others through 
his own person has passed away, but in diphtheria this is not 
the case. It is well known that virulent diphtheria bacilli per- 
sist in the throats of those who may have had the disease for 
a variable time, after they have entirely regained their health, 
and that these bacilli are capable of producing diphtheria in 
others. As the length of time diphtheria bacilli have been 
found after convalescence varies, in a comparatively short series 
of cases, from three to sixty days, it is readily seen) that any 
attempt to set an arbitary limit of time to the quarantine is 
quite useless. For this reason many boards of health have 
agreed that the period of isolation must depend upon the disap- 
pearance of the diphtheria bacilli. In a large number of cities 
(by far the majority of those utilizing bacteriological labora- 
tories), a single negative culture taken from the throat at any 
time after the disappearance of membrane is regarded as satis- 
factory evidence that the bacilli are no longer present. A much 
smaller number require a negative culture taken from the throat 
a fixed number of days after the disappearance of membrane. 
This " time limit " varies in different cities from five to fourteen 
days. In a very few cities two successive cultures must be 
obtained from both throat and nose and a " time limit " elapse 
after that. Where any of these methods are employed it is 
impossible to say in how many cases they have given sufficient 
evidence of the disappearance of the diphtheria bacilli, for with 
the release from quarantine the patient passes from further 
observation. 
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Diphtheria has prevailed in the Willard State Hospital since 
June, 1899, and as each case has been made the subject of careful 
bacteriological investigation, and been continued under obser- 
vation for months after release from detention, some very defi- 
nite information has been obtained regarding the persistence 
of diphtheria bacilli in the throats of those who have had the 
disease and the means of terminating quarantine with safety. 
It has been an invariable practice to commence culture taking 
from both throat and nose with the onset of suspicious symp- 
toms, and to continue, with short intervals, for a long time 
after the patient has ceased to be infected. 

The tables presented herewith are taken from a series of (50) 
consecutive cases of well-marked pharyngeal diphtheria. The 
average number of days from the onset of the disease to the 
final culture in which diphtheria bacilli were found was 23.6. 
This is about the same as the period found by others in larger 
and smaller series of cases. 

The following table shows the length of time intervening be- 
tween the first and the last cultures in which diphtheria bacilli 
were present : 

No. of Per- 



Days. cases, centage. 

1^5 5 10 

5-10 5 10 

10-15 4 8 

15-20 13 26 

20-25... 6 12 

25-30 5 10 

30-35 • 5 10 

35-40 4 8 



More than 40 



In twenty-three cases, or 46 per cent., the organisms were 
found only in the throat, and in twenty-seven cases, or 54 per 
cent., they were found in both nose and throat at some time 
during the period of culture taking. In no case of this series 
were they found in the nose alone. In twenty-seven cases, or 54 
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per cent., the first disappearance of the diphtheria bacilli was 
temporary, subsequent cultures showing them to be present in 
both nose and throat. This is a fact of great practical im- 
portance, for it must demonstrate the fallacy of assuming that 
the organisms are absent, because of failure to find them in a 
single culture. A small margin of error must accompany every 
practical method in medicine, but one which is reliable in less 
than one-half the number of cases to which it is applied cannot 
be regarded as reasonably accurate. 

This temporary disappearance of diphtheria bacilli in a series 
of cultures may be due to several causes. Excluding faulty 
technique in swabbing the throat and in inoculating the culture 
medium, and the possibility of overlooking a few bacilli in the 
hasty examination of smears in which other bacteria predomi- 
nate, the most frequent cause is that colonies may exist on 
portions of the nasal or pharyngeal mucous membrane which are 
not accessible to the swab. In examining more than 500 in- 
fected well persons at Willard, two negative cultures have been 
following by positive ones almost as frequently as in the fifty 
cases of diphtheria tabulated above. In a few exceptional 
cases it has been possible to find diphtheria bacilli in four 
successive cultures and then succeed in finding them again. 
This has been exceedingly rare, however, and the rule which 
we have adopted has been to require three successive negative 
cultures taken on alternative days from both nose and throat 
at the same time, and this rule has been attended by satisfac- 
tory results. If one had a pocket filled with dimes, nickels and 
pennies, and thrust his hand into it at random he might pull 
out a dime, but he would have several chances of failure. But 
after drawing out his hand three times it would be possible, but 
rather unlikely that he would fail to find the coin desired, pro- 
vided he removed several coins at each trial. And so it is with 
the swab thrust more or less at random into the throat when 
the Klebs-Loefiier bacilli are few and other organisms are abund- 
ant. Even from a series of cases in which the bacteriological 
history is complete and available, general conclusions must be 
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drawn with reserve. And jet I think they may often serve to 
illustrate very fairly some prominent facts. Efficiency and 
practicability must be factors of equal weight in deciding upon 
any system of quarantining, and methods which may be entirely 
feasible in institutions must be greatly modified to be possible 
in general communities, especially until the public becomes 
better educated along these lines and learns to have even 
greater confidence in bacteriological medicine. 

If the disappearance of diphtheria bacilli be made the one 
absolutely essential requirement for the release of a patient, the 
average duration of quarantine will not be much greater than 
that imposed before this method came into use. In a small 
number of cases the duration will be greatly lengthened, but 
every examination will be renewed proof that the detention is 
necessary and warranted. In 15 to 20 per cent, of all cases the 
duration will be materially decreased. When complete reli- 
ance is placed upon the culture test, it is needless to say that 
great care must be taken in all its steps. The medium used 
must be fresh and moist; the swabbing of the throat must be 
carefully done by a physician (or a trained nurse who has been 
taught the proper method), and finally the bacteriological ex- 
amination must be made by one who is familiar with the differ- 
ence between the Klebs-Loeffler bacillus and the non-pathogenic 
organisms often found which show such close resemblances 
morphologically to the diphtheria bacillus. 

Inasmuch as it may be of interest to some of those present 
to know something of the medical treatment followed by us in 
the cases which have come under our observation and in 
w T hich we were fortunate enough to have the very low mor- 
tality of 2% per cent, in some 170 cases, we will give a few notes 
concerning this side of the matter. However, I would like it 
understood that I do not claim anything new in this matter of 
treatment, and only included it in the article because I have 
found so many whoi have been desirous of knowing just what 
we did, and because of the good results obtained, the question 
was suggested as to whether we had! followed any different 
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course than that now in vogue. The low mortality has been 
produced by three factors — the early diagnosis by means of 
cultures, the prompt use of antitoxin and the age of the patients. 
It is an invariable practice to take a culture from every case 
of sore throat, no matter how slight, and by this means cases 
have frequently been diagnosed before a; characteristic false 
membrane has been developed. Immediately upon making the 
diagnosis the initial dose of antitoxin is given. This, in cases 
of moderate severity is 2,500 units, although for those in which 
considerable exudate or marked constitutional symptoms exist, 
a dose of 3,000 units is more frequently employed. The reaction 
is looked for and is usually obtained in from nine to twelve 
hours. If noticeable improvement has not occurred by this 
time, a second dose -of 2,500 to 3,000 units is given. In not 1 per 
cent, of the cases, however, has this been necessary. Local 
treatment has in most cases not been required. When it has 
been used the usual applications of Loeffler's solution, peroxide 
of hydrogen, BobelPs solution, etc., have been employed. 

The depressing effects of the toxin upon the heart have been 
overcome chiefly by the use of whiskey and strychnine. 

Three of the four fatal cases were characterized by a laryn- 
geal involvement and septicaemia. The remaining one was a 
case of general diphtheria, alluded to heretofore, in which the 
vagina, the cervix, the fauces and the rectum were all the seat 
of diphtheritic membranes. 

Of the use of antitoxin for immunization, we feel especially 
qualified to speak, for there are probably few instances where 
it has been used as extensively, except possibly in some of the 
institutions for children, where it is alleged to have been con- 
stantly employed. In fully 10,000 to 15,000 immunizations, the 
cases in which more than trifling ill effects occurred, can be 
counted on the fingers of one hand, and even then there were 
no fatalities or permanent bad results. Transient urticaria, 
with pain and stiffness in the arms and legs for a few days, 
have occurred with some frequency, but in asi many vaccin- 
ations many more cases would have been found with more 
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marked ill effects. After some experimenting, 500 units was- 
selected as the immunizing dose and has been used in all in- 
stances since. It is a noteworthy fact that the disagreeable 
effects of antitoxin rarely occurred in those for whom it was 
used in a remedy in clinical cases. 

The following table shows the cases occurring after receiving 
immunizing doses of 500 units of antitoxin: 



No. of cases 

1 day after immunizing 1 

4 days after immunizing 1 

5 days after immunizing 1 

7 days after immunizing 1 

10 days after immunizing . . . . . v 1 

14 days after immunizing. 1 

15 days after immunizing 1 

30 days after immunizing 2 



After receiving 200 units, one case occurred in four days 
and one in twelve. It should be remembered that the antitoxic 
power of the antitoxin serum is said to decrease about 10 per 
cent, per month, as it is kept in storage waiting to be used, and 
this must be taken into account when administering it. 

It can be readily seen that if antitoxin has deteriorated 20 
per cent., 500 units will only represent the equivalent of 400 
units. 

WM. AUSTIN MAOY, M. D. 
THOMAS W. SALMON, M. D. 
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Legislative Commission 
to 

Investigate the Condition of Pennsylvania Insane 

(Authorized by joint resolution approved July 11, 1901.) 

Chairman — Hon. William P. Snyder, Spring City, Chester 
County. 

Secretary — Alexander K. Pedrick, 1510 Chestnut Street, 
Philadelphia. 

Philadelphia, December 10, 1901 

Superintendent Willard Hospital, Willard, Seneca County, New 
York: 

Dear Sir. — A committee of the Pennsylvania Legislature is 
now actively at work endeavoring to ascertain the best methods 
of employment for lunatics and feeble-minded persons in our 
State and county institutions. 

Their attention has been attracted to your institution, and I 
have been directed to obtain whatever information you may be 
pleased to give bearing upon the subject. As a preliminary, 
would you oblige us with some copies of your last annual re- 
ports, and if any suggestions occur to you on the subject, I will 
be glad to communicate them to the committee. 

Yours very truly 
(Signed) A. K. PEDRICK 

Secretary 

P. S. — If it would be acceptable to you, at some later date 3 
probably in the spring, the committee I think, would like to 
visit .your institution. 

Philadelphia, December 30, 1901 

W. Austin Macy, M. D., Medical Superintendent Willard Hospital, 
Seneca County, New York: 

Dear Sir. — I am in receipt of your very courteous note of De- 
cember 23d, with regard to a visit of the Pennsylvania Legisla- 
tive Commission to your institution. 
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I am authorized to express to you the thanks of the Commis- 
sion for the invitation, and to say that your suggestions are 
fully appreciated. 

Some time during the ensuing spring or early summer, the 
Commission designs to avail itself of your courtesy for the visit, 
but the visit which you indicate will necessarily be short and 
hurried. Should it be feasible in the interim for any one or 
two members of the Commission to call at the institution for 
a day or two's visit, to examine into details, I presume this 
course will be adopted. In any event, I will let you know in 
advance whatever action may be taken. 

Yours very truly 
(Signed) A. K. PEDRICK 

Secretary 

Legislative Commission 
to 

Investigate the Condition of Pennsylvania Insane 

(Authorized by joint resolution approved July 11, 1901.) 

Chairman — Hon. William P. Snyder, Spring City, Chester 
County. 

Secretary — Alexander K. Pedrick, Fifteenth and Market 
streets, Philadelphia. 

Senators 

Hon. John M. Scott, Philadelphia, 
Hon. William C. Sproul, Delaware county. 
Hon. Milton' Heidelbaugh, Lancaster. 
Hon. William P. Snyder, Chester county. 

Representatives 

Hon. William T. Marshall, Allegheny. 

Hon. Warren R. Bliss, Delaware county. 

Hon. Henry Hall, Allegheny. 

Hon. David M. Anderson, Washington county. 

Hon. Frank B, McClain, Lancaster. 
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■Sub-Committees 

Auditing — Messrs. Scott, Marshall, Snyder. 

Safety From Fire — Messrs, Bliss, Hall, Marshall. 

Policy of removing insane to county institutions — Messrs. 
Hall, Heidelbaugh, Sproul. 

Methods of affording light physical employment — Messrs. 
Sproul, Marshall, Anderson. 

Obtaining views of experienced officials managing insane- 
Messrs. Marshall, McClain, Scott. 



Philadelphia, May 20, 1902 

W. Austin Macy, M. D., Medical Superintendent, Willard State 
Hospital, New York: 

Dear Sir. — Eecurring to your favor of December 23, 1901, in 
which you were so courteous as to invite our State Commission 
to visit your institution, I beg leave to say: 

That at a meeting held on May 17th, it was decided that the 
Commission should proceed on a tour of inspection of our own 
State Hospitals, and (accepting your invitation), to reach the 
Willard Institution on the evening of Wednesday, May 28th, 
remaining at Willard until 7 p. m., Thursday, May 29th. 

Inasmuch as it will be necessary to arrange for a special train 
to run from Geneva to Willard, it is not likely that the Pullman 
car will arrive at Willard until about eleven o'clock p. m. on the 
evening of May 28th. This hour is so late that I doubt whether 
it would be expedient or convenient for you to receive the mem- 
bers of the Commission as your guests, and it might be wise, 
therefore, for them to remain in their Pullman car until the 
morning of Thursday, May 29th. The party will embrace the 
members of the Commission, as above named upon this letter- 
head, and also one representative from each of the six or seven 
principal newspapers of Philadelphia. While it will not be pos- 
sible for me, on account of illness in my family, to personally 
participate, the general management will be in the hands of Dr. 
William P. Snyder, Chairman, and the movements of the car 
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will be directed by a special tourist agent of the Pennsylvania 
Railroad Company. 

Your will notice by reference to the enclosed extract, that 
part of the design of appointing the Commission was especially 
to investigate your system of management, and whatever court- 
esies or information you may feel disposed to extend to them 
will not only be appreciated from a personal and official stand- 
point, but may largely tend to the betterment of our system of 
governing State institutions. 

Will you kindly advise me whether it will be agreeable for you 
to receive the Commission upon its arrival at your place, on 
Thursday morning, May 29th? If you will telegraph at my ex- 
pense, I will be indebted. 

Yours very truly, 
(Signed) A. K. PEDRICK 

Secretary 

In the Senate, April 30, 1901 

Whereas, The crowded condition of the hospitals for the in- 
sane gives warning of the early necessity of the accommodation 
of an increased number of patients, and the return of the insane 
from State institutions to those under control of the different 
counties is an experiment of doubtful expediency; and 

Whereas, It is demanded in the interest of ordinary humanity 
and for the credit of the Commonwealth that the care and treat- 
ment of this unfortunate class of the community should be upon 
some established basis which shall afford them the most modern 
and approved methods of treatment and the greatest amount of 
comfort and freedom compatible with their rendition; and 

Whereas. The State of New York at the Willard Hospital has 
established a system whereby under kindly and gentle surveil- 
lance, the lunatics are found occupation for mind and body as 
successful artisans, tillers of the soil and mechanical construc- 
tors, therefore 

ResoJyed (if the House concur), That a Commisision be ap- 
pointed to inquire into the exact condition of the insane now in 
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the State institution and as to the policy and effect of the pres- 
ent practice of removing them to the different county institu- 
tions, as well as into the cost of their maintenance, and the 
policy and propriety of affording them light physical employ- 
ment, to this end the Commission shall be authorized to have 
free and un trammeled admission to all State and county hospi- 
tals, and shall inquire into the most modern methods of treat- 
ment in vogue in reputable institutions of other States, and 
obtain the official views of experienced superintendents, physi- 
cians and officers as to any improved methods of government 
or economy. Especial attention shall also be directed to the 
physical condition of the buildings with regard to protection 
from fire and means of escape of their inmates. 

The Commission shall be compoised of three Senators, to be ap- 
pointed by the President pro tern.; four members of the House, 
to be appointed by the Speaker of the House; it shall serve 
without compensation, except for actual expenses and the cost 
of a secretary and stenographer; such expenses shall be paid by 
vouchers drawn upon the State Treasurer by the President of 
the Commission and filed and approved by the Auditor General. 
The President pro tern, of the Senate, and the Speaker of the 
House, shall be ex officio members of the Commission, which 
shall make a full report to be forwarded to each Senator and 
Member at least one month prior to the meeting of the next 
Legislature, such report to be forwarded in the proportion of 
thirty copies to each Senator, Member and heads of departments, 
and to embrace a draft of any proposed law which the Commis- 
sion shall deem expedient to ameliorate the condition or pro- 
tect the lives of the insane in this Commonwealth. 

E. W. SMILEY 
Chief Clerk of the Senate 

The foregoing resolution concurred in June 20, 1901. 

THOMAS H. GARVIN 
Chief Cleric of the House of Representatives 

Approved— The 11th day of July, A. D. 1901. 

WILLIAM A. STONE 



